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OMB No. 3209-0001

Dale of Appoiniment, Candwdacy, Election

or Nomination {Moenth, Doy, Year)

[ncumbent

]

Reporting Status
(U keck Appropnate

Calendar Year
Cavered by Repon

Tenmation

Filer D

Tenmination Date (f Apphi-
cable) {Month, Day, Year)

New Entrant,

Nomnee, or D

Fee for Late Filing
Any individual who 15 required 1o file

s report amnd does so more than 30
davs afier the date the report 1s required

Jto be filed, or, if an extension 1s

31612015 By 2015 Candidate
Last Name First Name and Middle Inital
Reporting Individual's Name Hanlon Seth D.

l—m_d:.ﬁ_. more than 30 days after the
last day of the tiling extension period,

Position for Which Filing

Tnle of 'osition

Depariment or Agency (If Applicabld

shall be subject to a $200 fee

Special Ass't to the President for Economic Policy

EOP/MWHO (NEC)

Reporting Periods
Incumbents: The reporting penod 15

Location of Present Office
(or forwarding address)

Address {(Number Street. Crv. State. and ZIP Codd

Telephone No (nclude Area Code)

Jthe preceding calendar year except Part

1600 Pennsylvania Avenue NW,; Washington, DC 20500

202-456-1414

11 of Schedule C and Pant 1 of Schedule
D where vou must also include the filing
vear up 1o the date vou file Part [ of

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

Tutle of Position{s) and Date{s) Held

Schedule D 15 not applicable

Termination Filers: The reporting
peniod beins at the end of the penod

covered by your previous filing and ends

Presidential Nominees Subject to Senate
Confirmation

Name of Congressional Commitice Considering Nomination

L3o-You Intend to Create a Qualified Diversitied Trust?

at the dale of termmnation. Part 11

[ [+]

of Schedule Dnis not applicable

Nominees, New Entrants and

Certification

I CERTIFY that the statements | have
made on this form and all anached
schedules are tue, complele and correct
to the best of my knowledge

Other Review
(If desired by
agency)

Signature of Reporting Individual

Ssipnature of Other Reviewer

Date {Month, Dav. Vear)

Candidates for President and

4\:\\&

Vice President:

Schedule A--The reporting peniod

for income (BLOCK C1 s the preceding
calendar vear and the current calendar

Date (onth. [y, Year)

vear up 1o the date of hling  Value

b —

7. Borad——

G114 2ol

assets as of @ny date vou choose that 18
within 31 days of'the date of lihing

Schedule B--Notvapplicable

sency Ethics Official’s Opiniun

Signature of Designated Azency Ethics Oicial/Reviewina Olficrl

Dt ¢ Vorth Lo Year)

Un the basis of inlformation conlamed

in this report, | conclude that the liler s
in compliance with applicable laws and
regulations {sulyect 1o any comments

i the box belowl

[ 7 >

bl15 ) 2eit

Schedule C, Part T {Lubihities)--

The reporting pertod 15 the preceding
calendar vear and the current calendar
vear up to any date vou choose that s
wilhin 31 davs of the date of filing

Office of Governmeni Ethics
Use Only
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Date (XMomh. Dav. Year)

Schedule C, Part I {Agreements or
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T
L

wnments of Reviewine Oftietals (i addittonal space is reguired, nse the reverse side of tis sheetl

Schedule D--The reporting period is

Flee _.>.:._§..._9+J
r):F?T?_ *7:._.2.\

&od Aot Lirelese 30 privr ear h.,.su
Aihibon relaked to Preveovity beld Lehwan Crodherr Corprite dett, Rler Grached Conmpercia)
—u?«nlq ?ol.ucun amovrts o bm??f‘_u teflect by pro- fakn Shoce. in Yuir Years report. ~EB

fCheck box of filing exiension gramed & wdicate number of davs

|
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the current ealendar vear up to the
date of lihng
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Supersedes Prior Edibons
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U.S. Office of Govemment Ethics

anvo:_:m Individual's Name

Hanlon | §ethn

SCHEDULE A

Page Number

Assets and Income

BLOCK A

Valuation of Assets
at close of reporting period

BLOCK B

BLOCK C

Income: type and amount. If "None (or less than $201)" is checked,
Ino other entry is needed in Block C for that item.

For you, your spouse, and dependent children,
report cach asset held for investment or the
production of income which had a fair market
value exceeding $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, also report the source and actual
amount of camed income exceeding $200 (other

report the source but not the amount of eamed
income of more than $1,000 (except report the
actual acount of any honoraria over $200 of
your spouse).

None D

than from the LIS, Government). For your spouse,

Nane {or less than $1,001)

$1,001 - 515,000
$15,001 - 850,000

$50,001 - 100,000
5104,001 - $250,000

$250,001 - $500,000

Type

Amount

Excepted Envestment Fund

5500,001 - 51,000,000
Over $1,000,000*
§1,600,001 - 55,000,000
§5,000,001 - $25,000,000
$25,000,001 - 550,000,000
Over §50,000,000
Excepted Trust

Qualified Trust

Rent and Royaltics

Dividends

Gapital Gains
None (or less than 3201)

$201 - 1,000

Interest
$£50,001 - $100,000

§1,001 - §2,500

§2,501 - 85,000
§5,001 - §15,000

515,001 - 550,000

3100,001 - 31,000,000
Over 51,000,000

Other

Income
(Specify
Type &
Actual
Amount)

Date
fMo.. Dav,
Ir}

Only if
Honoraria

$1,000,001 - 5,600,600

Over §5,000,000

Central Airlines Common

Examples

IRA. Heanlland 300 Index Fund

I e Ll dht— U R S e

PNC Bank checking account

DC College Savings Plan, invested in DC
College Savings Age 0-5 Fund

DC College Savings Plan, invested in DC
College Savings Age 0-5 Fund

DC College Savings Plan, invested in DC
College Savings Age 0-5 Fund

DC College Savings Plan, invested in DC
College Savings Age 0-5 Fund

FID Freedom K 2040 - Spouse 401(k)

% X

X

* This category ".E.mnm only if the assct/income 1s solely that of the
by the filer with the spouse or dependent children, mark the other higher catepories of value, as appropriate.

ler's spouse or dependent children. 1f the asset/income

s either that of the tiler or jointly held




UMUE FOMIN 248 (KEY. 122U
SCFR. Part 2634
U.S. Office of Government Ethucs

—_l.ﬂn_x.:..._m Individual’s Name

Hanlon, Settn

SCHEDULE

A continued

Pape Number

by the filer with the spouse or dependent children, mark the other hi

er calegorics of valuc, as appropriaie,

{Use only if needed) 3
Assets and Income Valuation of Assets Income: type and amount. [f "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
- = Other Date
= = m 2 — : Income fMo.. Dav.
= = 1BIEg|&! |5 = i = (Specify ¥r.)
2 =lgiz|= gl8|a g g @ S = Tvpe &
momm_ﬂﬂ.m.mmm.w.w..mm = £ z|8is|c |2 Actual Onlv if
k-] gl2le m“ 2leig|g|zs]le|S|8]E ® g s sle SIS =2 2|2 Amouns) Honoraria
glalZ[S|B18|a[2[215 2 E 2SI 2] |E]lzl2|2(E|2|2(2|2| 272
BlamlAa|lea]l ] 152 ]=]= el=s|Fi] .| 8 I B e B B B - R = e
‘r.\.,.__ll1mmmmwdwdddtGH]’SSS...l..ﬂ.Mﬂ.
izlz|z|g|218 2212 E(2| 512 €] 5| 5| E|2] 2172|225l |E| 2 12|%
giglzlslelgig]l 518121l sl gl glEI2 sl ElEl e3R8 2]|2]|s| 58]
slz|2|2IsiGiRlzIZ|s|G| 21z =|2|lz|l=z|lesl=lES|=|2 |2 2|w|=s|E&1 22| 2
Zln|a|lo|ajain|Cla|w|w|ClR{r|Cla|xz|S|0]zId]|a|d 8 |a|E|RI0(&]|O
! Vanguard Target Ret. 2035 Fund Investor - = %
Shares - Spouse IRA
2 Fidelity UTMA 529 Plan (DE Portfolio 2027 = x x
Fidelity Index Fund) - Child UTMA account
1
Atlantic Media, Washington, D.C. spouse's salary
4
ATET INC X X X
5
EVERSOURCE ENERGY COM x x b3
® |HEWLETT PACKARD ENTERPRISE . .
COMPANY COM
T
HP INC COM X X X
w E
INTEL CORP % . o
? |INTERNATIONAL BUSINESS MACHINES 5 X : o
CORP : :
* This category applies only if the asset/income 15 solely that of the hler's %o:m,o ot dependent children. 1T the asset/income is either that of the hiler or jointly held




UL Fonm 248 (Kev 1212011)
5 C F.R. Part 2634
U.S Office of Government Ethics

[Reporting Individual's Name . Page Number
i SCHEDULE A continued ’
tﬁs_g‘ E) (Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. If"None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
oy T Other Date
W =iz m 2 - Income fMo., Dav.
e = =1 by = 2 s g (Speaify Yr)
o <lgl|gl|g] [SlE|8|_|2 ] n 2 b Type &
E3 P A A B - Y = A E i = £ zl8|2|s |8 Actual Onlv if
Sl |2 |SIG|IEBl=|Sld|a|«=|2]|8]|5| 8 g all = sle|E[2|SIE|2|w| 2 Amount} Henorana
R R A N M E E e R A RS EHE R E
8 R ol Il Bl =) £ (g B~ B4 P8 I 2 HHEIR A R D B
rS..llIﬂywﬂ.M..ﬁvdddd.u ClT|Slwla|wi PV =2]2
SR R R S R e R R HE R E B R R N R R R
A RS G e R R B =S M E
El=lvlgsie|lald| 2=l 2lz|e|8lz|E81g2|Els|zislin|esig|l=ig2l 2] &
gl Aleis]|dim|Z2l=]v|d]|lzizl2lBIE12 s (2lelBicldletil|ElEl21Z] 2
Zim|@a|lvla|vw|ja|Clblld|lw|ow|a|Calz|S|Clz|8|aldlginlbS|alolan]ld
1
JPMORGAN CHASE & CO X X X
2
MICROSOFT CORP X X X
3
PROCTER & GAMBLE CQO X X X
4
SANDISK CORP X X X
THERMO FISHER SCIENTIFIC INC x X X
6
VERIZON COMMUNICATIONS X X X
" |"BLACKROCK FOCUS GROWTH FUND | x X “
INCCLA
* |-*BLACKROCK LARGE CAP SER FDS . . .
INC LARGE CAP COREFDCLA
? |sPMORGAN TR | TAX FREE MONEY 5 y «
MKT FD INSTL CL {JTFXX)
* This category applics only il the asset/income 15 solely that of the filer's mgﬁn or %vm: ent children. 1T the asscUimcome 15 cither that of the Tier o Jontly held
by the filer with the spouse or dependent children. mark the other higher categories of value, as appropnate.




UL FUINL £ 70 (REV a7 oung)
3 C F.R. Pan 2634
L.S. Office of Gavernment Ethics

qﬂnvo:.sm individual’'s Name

SCHEDULE A continued Page Number
_._.9: _03 L -A.l\_) (Use only if needed) 5

Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C

Type Amount

Other Dinte
Income Mo., Dav,
(Speaily Yr}
Type &

Actual Onlv if
Amount) Honorana

None {or less than §1,001)

$1,001 - §15,000

‘$15,001 - 859,060
£1,000,001 - $5,000,000

$50,001 - 5100,000
$100,061 - §250,000
$250,001 - $500,000
$500,001 - §1,000,000
Over $1,000,000*
§5,000,001 - $25,000,000
$25,000,001 - 550,000,000
Over 550,000,000

Excepted Investment Fund
Rent und Royalties

Excepted Trust
Qualificd Trust
Dividends

Cupital Galns

None (or less than $201)
$201- 51,600

Interest
$1,000,001 - 55,000,000

§1,001 - 52,500
§2,501 - §5,000
£50,001 - $100,000
§$100,001 - $1,000,000
Over $1,000,000*
Over 55,000,000

§5,001 - 15,000
 $15,001 - $50,000

JSG West End Partners (from line 2 on
|page 5 through line 4 on page 23)

2 |**ARCELORMITTAL SR UNSECURED
DATED DATE 02/28/12 OID DUE - x x X
02/2512017 5.500%

***BARCLAYS BK PLC NT DATED DATE
09/22/09 OID DUE 09/22/2016 5.000%

“**LLOYDS TSB BK PLC DATED DATE
01/21/11 OID DUE 01/21/2016 4 875%

5 |"**RIO TINTO FINANCE USA LTD DATED
DATE 05/20/11 CID DUE 05/20/2021 X : X b4
4.125% i

& |*"*WILLIS GRP HLDGS PUB LTD CO SR ;
NT DATED DATE 03/17/11 OID DUE x : X X
03/15/2016 4.125% . .

7 |ACCESS MIDSTREAM PARTNER SR .
NOTES DATED DATE 12/19/112 PAR X : x o X
CALL 12/115/20 DUE 05/15/23 4.875% , ]

ALCOA INC NT 5.72%19 DATED DATE X . 1 x <
04/02/07 DUE 02/23/2019 5.720% ! Bit : i :

AT&T INC NOTES DATED RATE 04/29/11

OID DUE 05/15/2021 4.450% *

X X

* “This category applies only 1f the assct/income 15 solely that of the tiler's spouse or .._n_x‘:..‘ ent children. 17 the assetincome 15 cither (hat of the fyler or Jomtly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




VUL FOTIN 2758 |BREY. 122U01)
5 C.FR. Part 2634
LI 5. Office of Government Ethics

Reporung Individual’s Name

SCHEDULE A continued Fage Number
I&Lo: . .wl\S {Use only if nceded) 6

Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C

Type Amount

Other Date
Income fMo.. Dav,
{Specify ¥r.)
Type &
Actual Only if
Amount) Honorana

Excepted Investmént Fund

Excepted Trust

None {or less.than $1,001)

$1,00t - $15,000

$15,001 - $50,000
51,000,001 - $5,000,000

$5,000,001 - §25,000,000
$25,000,001 - 550,(100,000

$500,001 - $1,000,000
Qver 850,000,000

$50,001 - 5100,000
$100,001 - $250,000
$250,001 - $500,000
Over $1,000,000%

Qualificd Trust
Rent and Rayallics

Dividends

Capital Gains
None (or less than $201)

$201 - 81,000

Interest
§1,000,001 - 85,000,000

$1,001 - 82,500
§50,001 - 100,000
$100,001 - 51,000,000
Over 51,000,000*
Over $5,000,000

52,501 - $5,000

§5,001 - $15,000
§15,001 - $50,00¢

BANK AMER FDG CORP DATED DATE x x ¥
06/22/10 OID DUE 07/01/2020 5.625%

2 {BOSTON SCIENTIFIC CORP SR
UNSECURED PAR CALL 07/01/2023 OID x X X
DUE 10/01/2023 4.125%

BUNGE LTD FIN CORP DATED DATE X M x
06/15/12 OID DUE 06/15/2017 3 200%

4 [DUN & BRADSTREET CORP SR
UNSECURED PAR CALL 09/01/2022 OID x X X
DUE 12/01/2022 4.375%

5 |ENERGY TRANSFER PARTNERS L P SR
NT PAR CALL 03/01/2021 01D DUE X X X
06/01/2021 4.650%

6 |ENTERGY CORP SR UNSECURED PAR
CALL 12/15/2016 OID DUE 01/15/2017 : X X X
A..\ccm_____ H

7 |GOLDMAN SACHS GROUP INC SRNTS | . : : 1
DATED DATE 04/01/08 OID DUE x X X
04/01/2018 6.150% : : :

8 |KINDER MORGAN ENERGY PARTNERS
SR NT DATED DATE 03/04/11 OID DUE
03/01/2016 3.500%

9 |[LEHMAN BROTHERS HLD ESCROW i Bankrupcy
CUSIP DATED DATE 09/28/04 IN X | x s trustee
DEFAULT DUE 09/28/2009 : distrubution

This category applies only 1f the asset/income 1s uo_n_w that of the hler's spouse or dependent children. 1t the asset/income 15 ¢ er that of the THier or Jointly held
the filer with the spousc or dependent children, mark the other higher catepories of value, as appropriate




ILSL UL ZF 0 {MEY. Lisua g

5 CFR. Pant 2634
U S, Office of Government Ethics

Reporting Individual’'s Name

Hanlon, Sebin

SCHEDULE A continued
(Use only il needed)

Page Number

Assets and Income

BLOCK A

Valuation of Assets
at close of reporting period

BLOCK B

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

None {or less thon §1,001)

51,001 - 515,000
$15,001 - 50,000

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

$50,001 - $100,000

£1,000,001 - $5,000,000
§5,000,001 - $25,000,000
§25,000,001 - $50,000,000

§500,001 - 51,000,000
Over $50,000,000

Over $1,000,000*

Excepted Invesiment Fund

Qualified Trust

Excepted Trust
Dividends

Type

Rent nnd Royalties
Interest
Capital Gains
None (or less than §201)
5201 - 51,000
$1,001 - 52,500
52,501 - $5,000
$5,001 - 515,000
$15,001 - 850,000

$100,001 - 51,000,006
$1,000,001 - 55,000,000
Over 55,000,000

§50,001 - $100,000
Over 51,000,000

Other
Income
{Spectfy
Type &

Actual
Amount)

Date
fMo., Dav.
¥r.)

Onlvaf
{HHonorana

1 [MORGAN STANLEY SR NT DATED
DATE 05/13/09 OID DUE 05/13/2019
7.300%

b

2 INASDAQ STK MKT INC SR NT DATED
DATE 12/21/10 OID DUE 01/16/2018
5.250%

3 |PHILLIPS 66 SR NT 2.95%17 DATED
DATE 12/14/12 OID DUE 1510172017
2.950%

4 |[RAYMOND JAMES FINL INC DATED
DATE 03/26/12 OID DUE 04/01/2024
5625%

5 [VIACOM INC SR UNSECURED DATED
DATE 02/22/11 OID DUE 03/01/2021
4.500%

WESTERN UN CO DATED DATE
08/22/11 OID DUE 08/22/2018 3.650%

“**ALLERGAN PLC (previously ACTIVIS
PLC)

***BT GROUP PLC AMERICAN
DEPOSITARY SHARES

***GILDAN ACTIVEWEAR INC US
LISTED

X

X X

his category applics only il the asset/income 15 solely that of
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Ters mﬂo:uo or govm:%! children. 11 the asset/income s cither that of the filer or jomtly held




UASC TUIM 270 \BMCY. 12U0))
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U.S. Office of Govemnment Ethscs

Reporting Individual’s Name

Hanlan, Sen

SCHEDULE A continued
(Use only il needed)

Page Number

Assets and Income

BLOCK A

Valuation of Assets

at close of reporting period

BLOCK B

BLOCK C

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

None (or less than 51,001)

$1,001 - 515,000
$15,001 - $50,000

$50,001 - $100,000
$100,00% - $250,000
$250,001 - $500,000
$500,00% - §1,000,000

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

§5,000,001 - 525,000,000
525,000,001 - $50,000,000

Type

Amount

Over $50,000,000
Excepted Jnvestment Fund
Excepted Trust

Qualified Trust

Dividends

Reat and Royalties

Interest
Capital Gains

None {or less than $201)

5201 - 51,000

$1,001 - §2,500
§2,501 - $5,000
§50,001 - 5100,000

§5,001 - $15,000
§15,001 - $50,000

$100,001 - $1,600,000
Over 51,000,000*

$§1,000,001 - 55,000,000

Over 5,000,000

Other
Income
(Specily
Type &

Actual
Amount)

Date
fMo., Dy
¥rj

Onlv il
Honorana

***KONINKLIJKE PHILIPS NV

***LYONDELLBASELL INDUSTRIES NV
CLA

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

**NOVARTIS AG-SPONSORED ADR

**NOVOZYMES AISADR

“"*ROCHE HOLDING LTD SPONSORED
ADR REPSTG ORD

***RYANAIR HLDGS PLC SPONSORED
ADR NEW

*"*SCHLUMBERGER LTD

“**SIEMENS AG AMERICAN
DEPOSITARY SHARES

X

x

*

This category applies only if the asset/income 15 solely that of T

by the filer with the spouse or dependent children., mark the other hi

e filer's spouse or dependent children. 11 the assct/

mcome 1S €x

er that of the tiler or jointly held




VUL FOMM 258 (KEV 1L20L1)
S CFR Part 2634
U.S Office of Government Ethics

_-—.ne_—a_.:_._m Individual's Name

Banlon , setin

SCHEDULE A continued
{Use only il nceded)

_l.nm.n Number

This category applies only 1t the asset/income 1s solely that ol

the filer with the spouse or dependent children, mark the other higher cateponies of value, as appropnate.

income 15 cither that ol the filer or jointly held

Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
—- pc i Other Date
= =228 = = [ncome fMo., Dav.
2 _ gig|2] |= = = Specify Y
- : = 3 - = b m = m A pecity ﬁ\
@ =izizslal |sl8|af |5 7 “ S = Type &
8 eisislsgls|SiniglS|E = = Sl |2 Actual Onlv if
! e - [~ K] - a
£13 m Sigis|glelwidialESls] sl = =|BIE|E|2 2] !
= 3 8= =g et > £ walSli]e = B = B=f = 7 = Amount) Honorarta
R R G R e = e R e e B R z slolel2 m =8 el = e =N R
P Rl T O S N B 3 1 M, slzlzizlils Gl S| e alal9i191z21212|2
1 i SR R P R B B S - R e D A B = P =
AE S H AN EHEH S G EE H e HE H RS EE L
S E I E R R S B BB EH S R B S - R S = =
glxwigieluicl|lwl=tw]l 12| 2ls3lzligc{i=s|lals|lasl=clnilc2|lv|S|&] 2= @
Sl=|sid®i=]r|wn = v lek £ = - =| 2 =
Zln|la|lnja|w|«a@|Cln|vjw (O ulCieie | = |- |S ISR GG |3|a2|0]m]0
***SINGAPORE i % i 2
TELECOMMUNICATIONS LTD ;
**TYCO INTL PLCSHS X X X X
*"*UNILEVER N V YORK SHS ADR X X X
3M COMPANY X X X x
ABBOTT LABORATORIES X X X
ADOBE SYSTEMS INC x %] x
ALLIANCE DATA SYSTEM CORP X X
ALLIANT ENERGY CORP X X q x|
AMEREN CORP X X b
. T Tiler's spouse or depeadent chaldren. It the asset/




Ok romm 278 (Kev 1.520010)
5 CFR Part 2634
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Reporing Individual’s Name

tns_g , ,T.T_)

SCHEDULE

A continued

Page Number

'his calegory applics only 1l the assel/income s solely that of 1l
by the filer with the spouse or dependent children, mark the other lu

er categones of value, as a

roprate

(Use only if neceded) 10
Assets and Income Valuation of Assets Income: type and amount. I "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= s B Other Date
= =gl = = o Income fMa.. Dav.
ey : = 2l=2|s B S o = (Specify Yr.)
2l (ol=lglglE]. 12188l |E g 2 _Igl |2 e
- glElsiS|gl 18|32 Bl _|. £ o E ] » Actual Only if
£ = ms Mq B M& m al&G |42 Glzle 8 i m = 2 m = m” 2 :Mw 2 Amount) Honorarta
IR EIE R e MR E s tlzi=lE12|S|2|EiZE 4|2
sle1glal219121s|1212|2|E 8 =|=] . |= A ERE R R R A S e
rS._llIanW.Myﬂ,ddddd (CR Bl S K2 Bl Bl B Il ST I B~ =1
@.llﬂﬂﬂﬂg..ﬂﬁmm.munﬂlos...llllﬁoﬁ
“I=lglsl|als|s =R =R = alglEle|z|slE8l= === |2i8|n|g|w
AHEHEEE R HEH R H O HE B EE R e E
slZ1glgI21g|12lz1=2le|di =12l 21 2l=zlz2]l2lalEi=i= || s 2SS 2= 2
Zlwn|l;a|ld|a|lw|e@ Ol |[ClR|R|Olal|lx| S|Pz a8 bZl%lz|dlanld
1
AMERICAN EXPRESS COMPANY X X b4 X
2
APPLE INC x X X
3
ATMOS ENERGY CORP X X b
4
BECTON DICKINSON & CO X X x
5
BLACKROCK INC x X X
6
BLACKSTONE MORTGAGE TRUST INC X X X X
T
BORG WARNER AUTOMOTIVE INC X X X
[}
BRISTOL MYERS SQUIBB CO X : x X X
- sk I s I - 5 ..
CABOT OIL & GAS CORP X X X X
e e filer's spouse or dependent children. 1l the assct/income 15 cither that ot the hier or jontly held




VAL FUINL 270 (REY 102G F
5 CF.R. Pant 2634
LS. Office of Govemnment Ethics

_ﬂnn_.x._:__..w Indwidual’s Name

Hanlon . Sedn

SCHEDULE A continued
{Usc only if needed)

Page Number

1

Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
- 2 Other Date
W iy m o~ - Income fMo., Day.
= I = =4 A= - m = = {Specify ¥r.)
2 A HENEEHE N g 2 =2 12 Type &
= =R E=E Y EN R Y E = ] =4 = Actual Oniv if
£18 m, =Zlglel= m P EIE R A - Ed o £ = = m = m 2 my g Amount) Honoraria
s ZI1g|EIBIE 212|212 2| 2| ELEL |8] |&lG|=i2(2(2|2|E(2|S 18]S
R Bl Aot ol ol 3= Bt N 58 -4 PR E=R 0= I B B B-f A =a R s P B A o R
rS..l]]ﬂ,mMW’mdd.ﬂ.dd GHLQ%H.J.ﬂMﬂ
SlllizlzisizsizialZ|I2|2lql2|gig)ls|lEglslzglcsla] il | =l=|B]l =S
“{ = sls|=s|= sl SRR I R ad e = R B =R R R )
3% m 2 slgtslglel=2lslel 2512215121 sizls|sls|lasl =2 =
HE R e R H R H A HE R R R E A
zin|a|a|a|a|nid|(a]|d|@d|cla|a|e|d|z|s|cl|gizidig|nIZIZ|I &8
1
CDW CORPORATION COM X X X x
2
CENTERPOINT ENERGY INC b 4 X X
3
CHEVRON CORPORATION x X X
4
CHURCH & DWIGHT CO INC X X X
5
CIMAREX ENERGY CO X X x|
-]
CISCO SYSTEMS INC X X X
._1 ¥
CME GROUP INC X X x
8
COLUMBIA PIPELINE GROUP INC COM X X X
g
COMCAST CORP CL A x X x

* This catcgory applies only 11 the asset/income 15 solely that of't
by the filer with the spouse or dependent children, mark the other higher categories of valuc. as appropriate.

¢ liler's spousc or dependent children. 1f the assel/

income is either that of the Nler or jointly held
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Reporting Individual's N E Page Numbe
B Hw_ e m_a SCHEDULE A continued e T
._-_BS 0N, .m ; {(Use only if needed) 12
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
- 2 2 _O__._nq sﬁUnWS
= : = S — ncome Jfo.. Dav.
e =| [Ei8|2] (% S o 2 (Specify ¥r)
2l | |siglzs|2]. (212]|8|_ ]85 2 @ gl (2 Type &
2=(8l212|12|E|2I2]4|8|8 El_I = g _ N E RN Actual Onlv if
Els(e|lzigisls|Sivgin|«|S]2| 518 g = =l={g|2|2|28|2|&|2 Amount) Honorara
z 2 |s|SIRIE[=|Sielw]| S8 28 > HHAEH R B L
) R I Rl Il Eeal B 608 B - B R Tl 6 I I I - B0 =1 Y B RV B I R I R =
Ll == |22 glSi=lzslielgl= QltIZ|8 8= |9 9121832
Elli=l=lsl=lsl|alZ|Z|s wlEglziglslelslzlsi#] ] =]|=|2|=12|w
“l=le|a|&|S|S 2|2 as|lsig122]|E|lE)=lT ==l =]|B]|2|8|w(s|w
vl2i=2= & HETEA AR IR B B - clsizs|a|alia] = 2] =
HE GRS G HEERAR G R EHE HE E HE R R RS R
z|a|a|ala|la|@d|cir|{ba|u|d]a|2o|a|x|S|e)2|gl|a|dg|alB|5| 8|58
1
CONCHO RESOURCES INC X X
2
COOPER COMPANIES INC NEW (THE) X X X X
3 B
COSTCO WHOLESALE CORP-NEW X X X b ¢
* |cROWN CASTLE INTERNATIONAL . X o 2
CORP :
5
CVS HEALTH CORPORATION X X x
m E
DANAHER CORPORATION X X x
._1 a
DOMINION RESOURCES INC VA NEW x x | X
8
DOVER CORPORATION X X x|
w 2
E | DU PONT DE NEMOURS & CO X j 1 X X
* This category applics only if the asset/income is mo_w_w That of the Tiler's m_...o_..m‘n‘o- annnw et chiidren. 1T the assevincome 15 of er that of the THer or Jjointly held
by the filer with the spouse or dependent children. mark the other higher catcgones of value. as appropnate.
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SCHEDULE

A continued

(Use only il nceded)

Page Number
13

Assets and Income

Valuation of Assets
at close of reporting period

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

BLOCK A BLOCK B BLOCK
Type Amount
— it i3 Other Date
= 2|2 2 = Income Mo.. Denv,
= = m S|= - ] o 2 {Specify Yr.)
fsd 2lslE Sig|8 S v S = Type &
] ASIg|g2is |E2]1&|Sie]E 4] e 2|= s ;
8 P = B Y = Y = I A A B = S ol i3 Actual Onlyvif
sl s|GIEIESl2lgld|=w|2]8]|8)E -] £ - giglz|Igls a2 Amount) Honoraria
alsiSiS|s|gi=lgin]we|ilS|8]2]E i HERAEEE R = B BT E
gleiglal?|2i2isl 2= 8 | == = sl 2 clg|S|=si2]s
il I e Il R O S8 8 B8 B Y e e R el o= 2814|5921 18i=z]|8
sl'iml=|2lsliesi{=|=22|d|wt22l8lslE|lnl=lEl&R]| ]| |alalz]l=I2]|v
.HlﬂﬂnnnwaSOOOSPn.mnencm.\.iIIODMSO..S
gl=l1=12] 2 sleigi=lsle|ot5IZ21=2]| 5|5l = clis|lslsl2|=] = [
SR 1 S FA = A I I R R = L L S A L L s = = =4 I
Ql=flmlEB|lmrlaiw] =]l Z2F | = S5 | e el 21¢c = - | = e - >
Zlw|a|lv|a|lvwjdaiOla|lw|w|elr|uieia|z|S |0z |8 zlAI%lI89|5181I58]&
1
EBAY INC X X
2
ELILILLY & CO X X X
3
EOG RES INC X X X
4
EQUITY RESIDENTIAL X X x| x
5
ESTEE LAUDER COMPANIES INC CL A X X X X
6
EVERSOURCE ENERGY COM X X X
7 |EXPRESS SCRIPTS HOLDING « # x
COMPANY
8
EXTRA SPACE STORAGE INC X X x{x
9
FISERV INC X X X
* {is category applies only 1l the assel/income 1s mo_w_w That of the filers u_uopwa or dependent children. 1T the assct/income ts eher that of the fiier o Jointly held

by the filer with the spousc or dependent children, mark the other hi

cr categorics of value, as appropnate.
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by the filer with the spouse or dependent children, mark the other higher categorics of value, as appropriate.

t) | SCHEDULE A continued
Nidn s \MA.T) (Use only il needed)
Assels and Income Valuation of Assets Income: type and amount. If "None {or less than $201)" is checked,
al close of reporting period no other entry is needed in Block C for that item,
BLOCK A BLOCK B BLOCK C
Type Amount
“.) ; = Other Date
= o m | — ; Income fMo., Dav,
= =] |1E|EIS]| | = . s (Specify ¥r.)
o els|E bt = s 7 : = = Tupe &
@ iz |z 2=21S =2 B i | == = e .
|22 izis|Elz || El2|8lE : < £ 2ials |8 Acwual Only if
e g P el iR N = PR o Al - R B R 8 = R EEHEE Amount ] H
s BN P R A e R A e = 4 R 3 HED BHEE SIS B b
] & m 2w = |aF l=letlel >~ 2 Elwi= m i—3 Slslsiz B <
SlelGiai2i9vI2Ie 1S~z 18]lE|F|=] .= =l12iz|81Zlclglziwis| ]S
v I | O 0 e B BN BT M sls|iz|lzl=l= 14 el = B2 -0 R0 ) A £ B o
gloizl=zizlizs|=ialZ32lg|lGle2 i e|l&ts| Bl slgleslm] ] v || = q o= | &) v
=l =|alzia{3|a ol S Pﬂmemmm,(.llulﬂﬂmsﬂﬂ,s
mlgsIsiais|gl s 12|22 slel glF5]|23 = =3 I slelsl|l|si=z] = |2 =
Els|w]=isle|s] |||l gl 2|Elzls|2lE8lsiz|slwnlS|lg|=ig]l 8|S 8
= e ] ed W Ll Tl B il = 3 5 5 = 1w o = =
zlala|ajala|a|o|a|a(v|o|aid|e|a(=|fo1Z|a|A|d|4|a |5z |a]|S
1
FMC TECHNOLOGIES INC X x
2
GENERAL ELECTRIC COMPANY COM X X X
3
HASBRO INC X X X X
4
HERMAN MILLER INC X X X X
5
INTERCONTINENTAL EXCHANGE INC X X X X
6
INTERNATIONAL PAPER CO X x
7
INTUIT INC x X X x
- .
IPG PHOTONICS CORP {x X
8
JB HUNT TRANSPORT SERVICES INC X X
* This category applies only 1f the asset/income 1s mo._a_w that of the tiler's spouse or n_nvn_._ ent children. If the assevincome 15 cither that of the tler or bo_i._w held
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Reporting Individual’s Name B Page Number
[Fererine SCHEDULE A continued ;
gr_cb‘ ..wlj (Use only il needed) 15
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
al close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= Other Date
-1 3 —_ ; Income fMo., Dav.
22| = = £ (Specify Yr.)
: =2l & e« = =
1 l=|=E|E|2]. |22 8, H] @ 2 = Type &
I8l 1212|8112 5|5 )5 5] |2 < z|8(€ls |8l Actual Onlv if
= =S i Slelsl2|=1981212 = s o srels|glg|al s Amount) Honoraria
232 [&]2 |l St e | BHE Ly usﬂOWOG.,WLGSG
wlwm| = fea|w S|l '|=|2]8 =12 7Y B8 Y = =15
s laAate S| = =N el i P slslg|dlaleis | al2is =
Ll B W e S Slels M. slslsizgls|s ClTio|wlad|lal TSl la]ls
=== = no Slg|w|jzieleie|= o= M “.w ] I 1 l=l=l=2l=1S3]v
~lsles|&als bl B=H BN =R Rl B Y o I 8 B e I M Y = R = R i
=8 Bl =N B3 sl2izl=isl Q1 =I5l =151 E] = asleleld| (S = |2 =
zlelzgislz s2|Slatzl e 2l 2|zl El2iElE sl |n2ig |2 |8) 2[2] 8
hla|dla]a Slmjd|B|eriwic|E|z|ER|Z2IgAldgin gzl d x| &
1
JOHNSON & JOHNSON X X x
)
JPMORGAN CHASE & CO X X X
3 |JPMORGAN CHASE & CO ALERIAN MLP
INDEX ETN BASED ON WAP LEVEL OF X x
INDEX
4
KIMBERLY CLARK CORP X X X
5 . ;
LENNAR CORP CL A X X X
6
LEVEL 3 COMMUNICATIONS INC COM X ; X
7
M & T BANK CORP x X %
m 5
MANPOWERGROUP X b4 X
9 :
MARRIOTT INTERNATIONAL CLASS A | X X X
* This category applics only il the assetincome 15 mo._n_w that of the filer's spouse or dependent children. 1t the asset/income 15 eather that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categorices of value, as appropriate.
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SCHEDULE A continued

Page Numbes

by the filer with the spouse or dependent children, mark the other hipher categories of value. as appropriac.

;u:_DS. ..wﬁux) {Use only if needed) 16
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other eniry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
i s = _O__E_. :_uu___un
= : = | 3 o ncome (Mo.. Dav.
W. - ‘m, = = = il e (Specify Yr)
2l [ol=l8l8lg], [218(8]. ]2 7 @ 2| |2 Type &
_anmw.ﬂn..wwm‘m.m.mmm:‘t = g TH Actual Only if
m =g ) m 2 Ms ElEglad|e|S S1el®E g alE} = = nﬂw M' o =g il ] Amount} Honorara
alzlg(E[B|E11S2C|2g E|ELEl (2] [E)ziclElBi|2le|2|2 |42
Sl=lAalwm] vl s b ]2]lm]m OvITT.sR ammhiﬁﬁﬂsw.m
.rS..l.l.IﬂqWﬂm,ﬂ.ddddd LN Rl Bcs R7 3 <5 BTN Fure Bl FELES IE—T = =
sl l=|l=lesisieizl=z(=zs|el2|2lglel&icl=l8IE] |t 1212zl =I2lv
sz iElE|8(21E| 2|22 (2|2 & EiE]2 121 E|E S| ] zlzlzlg(8|8|2 (S|4
- - = - L - o = = Lol IS -
HEEEE AR E SR E B R E =SB S EH R R A B = L
-1 B R S Y P P SRl sl SIS =&l gleiz =l = BEX] =
Z|m|a|o|a|lw|la|elalvw|om(aiolalal S0 g |d 14988 |G5|S|5]0
1
MASTERCARD INCORPORATED X X x b ]
z
MAXIM INTEGRATED PRODUCTS INC b X X
3
MCDONALDS CORP X X X
4
METLIFE INC X X X
5
MICROSOFT CORP X X X
6
MOODYS CORP X X X X
7
NETSCOUT SYS INC X X[ x
L}
NEWELL RUBBERMAID INC X X X X
9
NEXTERA ENERGY INC X X j X
* This category applies only il the asset/income 15 solely that of the liler's spouse or dependent children. I the asset/income 1s either that of the filer or jointly held
pp Y P P J
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SCHEDULE A continued

PPage Number

e filer's spouse or dependent children. II the assct/income 1s either that of the (iler or jointly held
the filer with the spouse or dependent children. mark the other higher cateporics of value, as appropniate.

t&j_@s. .wm.T) (Use only il needed) 17
Assets and Income Valuation of Assets income: type and amount. I "None (or less than $201)" is checked,
at close of reporting period {no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
~ i = _O__Eq __ Uu%
= o |2 = .y neome f\Mo.. Dav.,
= = glg|2 = = : 2 (Speaify ¥r)
»n =|g 2l s 2 = ; ] = =3 }
gt =IZ2|2|& HE S - % " . s Tvpe &
2.2l i2|S|E|221E]|EI1S2IE| . = & 2|g|€]|s |2 Actual Only if
Sl |2|zIg|g|E|slgln|4|S|5|EIE a wls = glglzslglglal S Amount) Honorana
wl={s| S H 7 s Y Eat I O I B Sl W.- = =|= m Sl|l= M < | S || =
le|lm|=laa]lnl|len|Sl || =S| 2 =12 w sl@l=lalgSsi vl
El=la]lwm] vivlgl=l=|2|S]l=]|F = w ] 218 m i fwi =] ﬁ ] 7212 2
sl ] ===zl 2l=1z LCH el B B2 2 148 B0 | el Al =1 = 1
sl {=|=leleles|zli=S wilelelglcle|lsl=18lal Il |al=|8l~<|2|s
s|z|E|21218|2|2igig|E| 4|2 5|5 5 2| B2 E|% zizlz|E 2|82 (2|4
3 - - = Y B & -2 B o —HE—RE=N R = - L = E ™
HEE RS S HE R H AR E E S HE R R EHE A
zia|a|d|a|ajg|cia|a{B|d|e|c|S|E|z|E|c]Z|glzididvinl2ln| s lald
]
NISOURCE INC COM b X X
2
NOBLE ENERGY INC X X X
3
NORFOLK SOUTHERN CORP X X X x
4
O REILLY AUTOMOTIVE INC X X X
5
OCCIDENTAL PETE CORP X X
6
OMNICOM GROUP INC X X X X
7
ORACLE CORPORATION X X X
8
PAYPAL HOLDINGS INC COM X x| x
S el
PFIZER INC X X ‘ x
* This category applies only if the asset/income 1s 8?@ that of
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SCHEDULE A continued
{Usc only il needed)

Page Number

L by the filer with the spouse or dependent children. mark the other hi

er calegories of value, as appropriate.

Assets and Income Valuation of Assets EIncome: type and amount. If "None (or less than $201)" is checked,
at close of reporting period [no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= ek 2 _O_rnq Y _uu_Un
= o|S = - ncome 0. Ly,
s =| 1BIE|E]| |E = - S (Specify ¥r.)
» 2lzig2]| (22|23 g 2] 2 = Type &
= ele|lsi2 gl2|1=2 ] =2 =
= lgl2|=sigls izl slEIS E = ] = ] Actual Onlvaf
Elslgls2|sic|s|2|s|gl8lE| 1] |2 g <|g|E|E|z i8]
c—H E=3 =1 Sis|Sjw|n|=w|=218|21% 8 = = slalz|slSsiv]S Amount) Honorana
2SS l8IE =2l | S |2 218 ol als S m = Bt = ] = 328 =1
dlal@d|slalata|s| o] =S| E]E i 3 =220 elElslal s s
sl=talel )T 2l=l=2|2]2 = w | slilE|llalel8la|?|E ]S
vl vl i==l222=lz2(lz]2 S roll B K20 8- 72 Fefcl i B =1 =8 1
Slllzl= glgig|= Mn M' = arz12iElslslslslsl®a o] =t = m - 21w
Pl R B e = R = L M B A L L B B B i B = L S T Y R R R
SR E R EE N HE R R EE R & H B R R A F i B
el Bt B I B K A 7] -y~ = =3 - e
Zlnla|lw|laluja|Qla|v|w|Cr | u|Ofa|c| S| 8IRiQ8 5|86 ia]d
1
PITNEY BOWES INC b X X
2
PREMIER INC CL A X X
3
PROCTER & GAMELE CO x X X
4
PROGRESSIVE CORP-OHIO X X ®
5
PROLOGIS INC X X X %
5
PUBLIC STORAGE X x X X
7
REALTY INCOME CORP x X X
]
ROBERT HALF INTERNATIONAL INC X X b4 b 4
9
ROPER TECHNOLOGIES NEW X X X
* T'tus category applics only if the asset/income 1s solely that of the liler's spouse or %H:%E children. 17 the assev/income is either that of the TWier or ._E:__w held
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SCHEDULE A continued
(Use only if nceded)

Page Number

Asseis and Income Valuation of Assets Income: type and amount. If "None {or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= i Other Date
2 - | m M = Income (Mo.. Dav,
—_ m = Ms o < = e m (Specify Yr.}
w el < 2 3 Type &
g _mmw,o.*mm,m,nm 4 = lgla]. |8 Actual Only if
2lo1818 slslegizliB|v|a|2lz]l=1l= = =2 =l2lz1g2l: €] =
|22 sS|l=|Z2|lv|nlwn|=l8|lzl % 8 = = SRR A =% =1 BT B Amount) Honoraria
slSig|E|d =22 ]| |S12| 2|8 g i gl2|E[212|a]2
glejgla|2e el sz 215 = | gl 1Fl8iS|%|Z21<1g|z(=]s|2]s
ol R B I B0 I RS 8 B8 R - = B A R e Sltiz|lalsla|9|2iigz|2
sl l=I=Il=zi=l= o 3 =3 B ﬁ bl= ..m ElElsi=lclin] 1 [ R i - I K8
L R R M H M L EE S L M R S B B S i
gl |2 22| |g| 22| 2lB|E|lEl2iElgizig|R |8 3|S5 8
Sl m|wm | re]ei]|d ea ol et o s =238l ol B -0 5= - il B
Zlw|lea|lv|ajuw]|a|Clu|uv|w (O RO |a|s Uz alf|SlzlSi810 RS
RPM INTERNATIONAL INC X X % x
SANDISK CORP X X x| x
SANOFI AVENTIS SPONSORED ADR X X X x
SEMPRA ENERGY X X X
SIMON PROPERTY GROUP INC X X ¥ X
SIRONA DENTAL SYSTEMS INC X X X
SMUCKER J M COMPANYNEW x X X
STARWOOD PROPERTY TRUST INC x X X X
TEXAS INSTRUMENTS INCORPORATED X x |5 X X
* This catcgory applies only 1f the asset/income 15 solely that of the filer's spousc or dependent children. [f the asset/income 15 esther that of the liler or jointly held

by the filer with the spouse or dependent children. mark the other higher cateporics of value, as appropriaie
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the filer with the speuse or dependent children, mark the other

cr catcporics of value, as appropnale.

Reponting Individual's Name . Page Number
._‘_ﬂ q %\9\_ SCHEDULE A continued #
non , {Usc only if necded) 20
Assets and Income Valuation of Assets Income: type and amount. [T "None (or less than $201)" is checked,
al close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
o o 2 Other Date
= o =R 2 - Income Me.. Dav.
m’ - =4 M- o3 iy m e m {Speaify Yr.)
2 =iglg|2]. |g|E|&8]|_| ¢ b @ -2 = Type & .
zlolelsis|sigls |l e g8I2|E 5 = e g |2l |2 Aciual Only il
E1g]|s|siglS|E|s|wld|«|Sl5] 8% g wls slalZi2|2(2I2 6] 2 Amount) Honorana
R H A SR R H N HE B R EE B R
48 Il B R el el el B B O B4 B P8 EN = =82S |2|Biz |92
vl lal=|=]|Z|21I8 2lzlzlzl=lsi=z OitIZ|w|ad]|le]l ]V 2222
gl I=l=lzislas|ialE|S|e|gi2|2igleislglzlslm] |+ =] =l]|==2]w
b A L S S M E HE M R S H E MO R R B S B = ke
HEIRNEHEHEBERARE EEHEH R G H A HEE S
— e W f =] e |0 -l | el =1 =l PSR- R - g - =l =
Zln|la|lvijo|w|@|Qla|v|w|CR|@iOc || |UlziSalAlGlEIS | alolan]S
1
TJIX COMPANIES INC NEW X X X X
2
TOLL BROTHERS INC X X
3
US BANCORP DEL CCM X X X
4
VENTAS INC X X x
5
VERIZON COMMUNICATIONS X X X
B
W W GRAINGER INC X X X
7
WALT DISNEY CO X x X
8
WELLS FARGO & CO X X X
9 ;
WEYERHAEUSER CO X X X X
'tis category applics only il the asset/income 15 m&g@ That of the Tilers m_uoEm or %un: ent children. 1T the assei/mcome 15 either that of the Ter or Jointly held
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Reporiing Individual’s Name

Hanlon o etn

SCHEDULE A continued
{Use only if needed)

_uswo Number
21

Assets and Income

BLCCK A

Valuation of Assets

at close of reporting period

BLOCK C

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

None (or tess'than $1,001)

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

BLOCK B

51,000,001 - $5,000,000
§5,000,601 - $25,000,000
£25,000,00¢ - $50,000,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
$500,001 - 51,000,000
Over §1,000,000*
Over §50,000,000

Type

Amount

Excepted Inveésémeiit Fund
Qualificd Trust

Rent and Royaities

None (or less than 5201)
$201 - 51,000

Excepted Trust
Dividends

Capitat Gains

Interest

§1,001 - 52,500
$2,501 - $5,080

§5,001 - $15,000

$15,001 - $50,000
$50,001 - $100,000

$100,001 - §1,000,000
Over 51,000,000*

$1,000,001 - §5,000,000

Over §5,000,000

Other Date
Income Mo.. Dav.,
(Specify Yr.}
Type &
Actual Onlvif
Amount) Honorana

WHITEWAVE FOODS COMPANY (THE}
COMCLA

WILLIAMS COMPANIES INC X

““BLACKROCK SMALL CAP GROWTHFD
WCLA

**NEUBERGER & BERMAN
INTERNATIONAL EQUITY FUND INST

“*NEUBERGER BERMAN GENESIS FD
INSTITUTIONAL CLASS

& [JPMORGAN TR | 100% U S TREAS
SECS MONEY MKT AGENCY SHARE CL
(VPIXX)

7 |ENERGY NW WASH ELEC REV REV &
REF BDS 2014-A DATED DATE 05/14/14 X
DUE 07/01/2017 3 000%

8 |ILLINOIS ST GO BDS MAY 20 GO DATED
DATE 05/08/14 PAR CALL 05/01/2024 X
DUE 05/01/2029 5.000%

9 (METRO TRANS AUTH NY R REV BDS
2013E DATED DATE 11/15/13 PAR CALL X
11/15/23 DUE 11/15/29 5.0%

X

e

* This category applies enly 1f the asset/income 1s solely that of t
by the filer with the spouse or dependent children, mark the other higher ou_nmo:.nm of value, as appropriate.

he Nier's spouse or dependent children. I1 the asset/income 15 either that of the filer or ._o_:._w;_.n_ﬁ_
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Reporting Individual’s Name

Iss?s et

SCHEDULE

{Use only il needed)

B Page Number
A continued ¢

22

Assets and Income

BLOCK A

at close ol reporting period

Va

luation of Assets

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 (or less thien S1;001}

§1,001 - $15,000
§15,001 - $50,000

§50,001 - $100,000
$100,081 - $250,000
§250,001 - $500,000

Type Amount

§1,000,601 - 55,000,000
85,000,001 - $25,000,000
$25,000,00% - $50,000,000

Over 850,000,000
Excepted Investment Fund

$500,061 - §1,000,000
Over $1,000,000*

Qualificd Trust

Excepted Trust
Dividends

Other
[ncome
{Speaify
Type &
Actual
Amount)

Date
fMo., Dav.
Yr.)

Onlvaf
Honorana

Rent asd Royaltics:

Capital Gains
None (or less than 5201}

S201 - $1,000

Interest

$1,001 - $2,500
$2,501 - $5,000
$50,001 - $100,000
$100,001 - 51,000,000
Over §1,000,000*
Over 55,000,000

§5,001 - S15,000
$15,001 - $50,000

METRO TRANS AUTH N Y R REV BDS
2014C DATED DATE 06/26/14 NONE -
DUE 11/1517 4.0%

»
E.3

NEW YORK CITY TRANS'L. BLDG AID
REV BDS DATED DATE 06/25/15 15T
CPN 01/15/16 DUE 07/15/20 4 0%

NEW YORK N Y G/O FISCAL 2008
SERIES C SUB SERIES C-1 PAR CALL
10/01/2017 DUE 10/01/2022 5 000%

NEW YORK N Y GfO SER G DATED
DATE 12/22/05 NONE - BOND IS NOT
INSURED DUE 08/01/2016 5.250%

NEW YORK N Y GO BDS 20144 GO
DATED DATE 06/23/14 NONE - DUE
08/01/17 4.0%

NEW YORK N Y GO BDS G GO DATED
DATE 12/19/13 NONE - BOND IS NOT
INSURED DUE 08/01/2017 3.000%

NY ST DORM AUTH ST PERS INC TAX
REV DATED DATE 10/13/11 PAR CALL
08/15/21 DUE 08/15/2027 5.0%

NY ST ENVIRO FACS CORP ST CLEAN
WTR & DRNKNG WTS SERIES C BDS
DUE 101517 5.0%

NY 5T ENVIRO FACS CORP ST CLEAN
WTR & DRINK'G WTR REV'G F} REV
BDS DUE 06/15/16 3.0%

X

*

This category applies only if the asset/income 15 solely that of |
by the filer with the spouse or dependent children, mark the other hugher catepories of value, as appropriate.

e {1

ler's spouse or dependent children. 1T the assct

mcome 5 either that of the Lier of Jointly held
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tan

on , Jetn

SCHEDULE A continued
{Use only if needed)

Page Number
23

Assets and Income

BLOCK A

Valuation of Assets
at close of reporting period

BLOCK B

BLOCK C

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

None (or less thian'$1,001)

51,001 - 515,000

$15,001 - $50,000

§50,001 - $100,000

$100,001 - $250,000

Type

Amount

§5,000,001 - 525,000,000
525,000,001 -$50,000,000
Excepted Invesimient Fund

51,000,001 - $5,000,600.
Over $50,000,000

$250,001 - $500,000
$500,001 - 51,000,000
Over $1,000,000*
Qualified Trist

Excepted Trust
Dividends

Rent und Roysltics
Capital Gains

Interest

None (or less than $201)
5201 - $1,000

$5,001 - 515,000
$15,001 - §56,000:
§50,001 - 510,000

§2,501 - 55,000

51,001 - 52,500

‘S100,001 - $1,000,00
Over §1,000,000*

§1,000,001 - 55,000,000

Over 55,000,000

Other
Income
(Specify
Type &

Actual
Amount)

Date
fMo.. Dav.
ir)

Only
Honorana

NEW YORK ST GO BDS 2007A GO
DATED DATE 03/22/07 PAR CALL
03/01/2017 DUE 03/01/2019 5.000%

x

x

NY ST GO BDS 2015A GO DATED DATE
03/19/15 NONE - DUE 03/15/2018 5 000%

SALES TAX ASSET RECEIVABLE NY
COR REV BDS 2015A DATED DATE
10/15/14 NONE - DUE 10/15/17 3.0%

THE CITY OF NEW YORK G/O BNDS
FISCAL 2011 SERIES B DATED DATE
08/12/10 NONE - DUE 08/01/16 5.0%

Cagen Family, LLC (real estate holding
company incorporated in Delaware):

—Melville. Commercial real estate in
Melville 2nd Huntington Station, NY

This category applies only if the asset/income 15 solely that ol t
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

¢ liler's spouse or dependent children. [f the asseV/

mcome 15 cither t

at of the tiler o._.._o.E_w el




el Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Governmem Ethics
Reporting Individual's Name Page Number
Wanlon S SCHEDULE B 24
1
Part I: Transactions None _”_
Report any purchase, sale, or .nxn__n__mn. by you, ) Do not report a transaction involving property Transaction Amount of Transaction (x)
your spouse, or dependent children during the reporting used solely as your personal residence, or a Type ()
period of any real propenty, stocks, bonds, commodity transaction solely between you, your spouse, or Date
futures, and other securities when the amount of the dependent child. Check the "Centificate of (Mo, .| R R
transaction excceded $1,000. Include transactions that divestiture™ block to indicate sales made pursuant g | Dantr)| ' v ole ola 8 2lz8lg 2|2 8| 2|2 g
resulted in a loss. to a certificate of divestiture from OGE. £ = —~ E|lz 8|z 8|8 2|8 m Eg| gles|sS|EE| 2L £
Els| 2 galeglseleg|gg|es|eglzgleglas|eS|E B
Identification of Assets £ |a | Golna|lan|lealdd|aa|oalag|adldB|dR|d S
Example [Central Airiines Comnmon X 2199 X
! JSG West End Partners (all transactions):
? |“BLACKROCK BASIC VALUE FUNDINC CL A X 12/8115 b3
? {+BLACKROCK SMALL CAP GROWTHFD Il CL A X 12/8/15 X
4 |+*NEUBERGER & BERMAN EQUITYINTL INSTITUTIONAL FD b 1218/15| x
® |**“NEUBERGER BERMAN GENESIS FDINSTITUTIONAL CLASS X 1211815 X
* This category applies only 1f the underiying asset 1s solcly that of the filer's spouse or dependent children. It the underlying asset ts either held
by the filer or jointly held by the fier with the spouse or dependent children. use the other higher categonies of value, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Government; given (o your agency in connection with official travel;
tion, and the value of: (1} gifis (such as tangible items, transponation, lodging, received from relatives; received by your spouse or dependent child wally
food, or entertainment) received from one source totahing 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 gifis to determine the
than $350. For conflicts analysis, it 1s helpful 1o 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 ¢xclusions.
authority, etc. For travel-related gifts and reimbursements, include travel rinerary, None H
daotes, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address}) Bnef Descniption Value
Examples | Natl Assn. of Rock Collectors, NY, MY ______ L A T T S A e UG s e e S S e T T e IO
Frank Jones, San Francisco, CA Leather briefcase (personal fnend) $185
1
2
3
4
5




wm._w_w,ﬂuw_qwoﬁz 1220t Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.5. Office of Government Ethies

Repornting Individual's Name . ﬂm ¢ Number
partie fndndua SCHEDULE B continued #
_\fns:s . WGI; (Use only if needed)
Part I: Transactions
I,_,E.mun:e: .
Type (x) Amount of Transaction (x}
Dat . —
o n..;ﬂh sl oo gl Blaelz 8|2 8| €l5 e
4 £ .On..v.» v el- ol 2l B2 8l 2 3|8 8|8 3|3 = |8 2
£1.]2 r ¥l (=818 §lE 5|8 8]|8 88 2], glg 2|8 8|8 §]. 8|E
s|%| & Swlm oo BIBRIR BB ElE 2|2 s|S Glao|ES|E 2
Idenuification of Assels £ | v | W salza dlaals g dldsld ala ala dl2 als &l S
1 |"NEUBERGER BERMAN ALTERNATIVE FDS LONG SHORT MULTI . J— .
MNGR INST
2 ["NEUBERGER BERMAN INFLATIONMANAGED FUND . P i}
INSTITUTIONALCLASS
* |*NEUBERGER BERMANSTRATEGIC INCOME FD INSTL CL X 12122115 X
* |PROCTER & GAMBLE CO X 11612015 | x
* |MANPOWER INC-WISC x 1162015 | x
® |[TERRAFORM POWER INC x 11612015 | x
7 |GENERAL ELECTRIC CO x 112012015 | x
8 |+*UNILEVER N VNEW YORK SHS NEW X 112612015 | x
9 |BOSTON SCIENTIFIC CORPSR UNSECURED4.12500% 107172023 ) 21272015 | =
101137AN7
'°| COMCAST CORPORATIONNEW SPL CLASS A X 222015 | «x
"' lcDW CORPORATIONCOM x 27312015 | x
2| ANTERO RESOURCES CORPORATION x 27412015 | x
| ALLIANCE DATA SYSTEM CORP X 2512015 | x
¥ | ANTERO RESOURCES CORPORATION x 21512015 | x
9| ALLIANCE DATA SYSTEM CORP X 2152016 | «x
% ANTERO RESOURCES CORPORATION X 21512015 | x
* This category applies only if the underlying assel is solely that of the Tilers spouse or dependent children. If the underlying asset is cither held

jby 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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SCFR Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U 5. Office of Government Ethics
Reponting Individual's Name . Page Number
prine SCHEDULE B continued Be e
/\/‘95_05_ mh\"\r (Use only if needed) elg
Part I: Transactions
._._,M._M.me: Amount of Transaction (X)
Daie .l s 0 —
2 g | oo oot aleole gl &leg|zElEE| Els e
g [ Y el el=Els 8l 8l © glgs|8g|e & |3 2
Sl 2] 2™ |5E[2E|25122|E 58|, 8l22|28(E 8], &< 3
[dentification of Assets £ M a ﬂmmmmmmmmmmﬂ.mﬂ.m..ﬁﬂmmmmmmm
'|leuiuLLy & co X 2/05/2015 | x
2 ANTEROQO RESOURCES CORPORATION X 2/0672015 X
3 ““*UNILEVER N VNEW YORK SHS NEW b 20972015 X
4 ATE&T INCNOTES4.45000% 5/15/2021 00206RAX0 x 219712015 | x
s VIACOM INCSR UNSECURED4 50000% 3/1/2021 925524BG4 X 21972015 | x
% |-acTavis PLC X 3132015 | x
’ ***GILDAN ACTWEWEAR INCCL A SUBORDINATE VOTING SHARES X 3M1/2015 | x
8 NEW YORK ST GO BDS 2015AG0O5 00000% 3/15/2018 649791KF6 X N12015 | x
? “**RIO TINTO FINANCE USA LTD4.12500% 5/20/2021 767201ANG X IN2/2015 | x
e ALLIANCE DATA SYSTEM CORP X 3M2/2015 | x
" |[LYONDELLBASELL INDUSTRIESN V CL A X 311612015 | x
"2 |MICROSOFT CORP X 3162015 | x
| aDoBE SYSTEMS INC x 31182015 | x
' |AMEREN CORP X 152015 | x
s WILLIAMS COMPANIES INC X 1/5/2015 x
15 |RPM INTERNATIONAL INC X 1182015 | x
* This catcgory apphes only 1l the underlying asset 15 solely that of the hler's spouse or dependent children. 1f the underlying asset 1s either held

Iby the filer or jointty held by the Gler with the spouse or dependent children, use the other higher categories of value, as appropriate.
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Do not complete Schedule B if you are a new entrant, nominee,

or Vice Presidential or Presidential Candidate

JReporting Irdividual's Name

SCHEDULE B continued

Page Number

by the filer or jointly held by the filer with the spouse or dependent children. use the other

er catcgories of value, as appropriate.

’\"9:_05. w\ﬂ.’\f (Use only if needed) 27
PartI: ,ﬁmu:mmn:o:m
Iﬁﬂw.:vmwﬂﬁ.: Amoun! of Transaction (x)
Date . R o3
E .w Do 1) n.mm_mm.m.m.m.m..m.mm. AR mmm
! |BRISTOL MYERS SQUIBB CO X 1152015 | x
? |ROBERT HALF INTERNATIONAL INC x 112012015 | x
® | SMUCKER 4 M COMPANYNEW x 12112015 | x
* |eaT corPORATION x 21412015 | x
® |sMUCKER 4 M COMPANYNEW X 2/412015 | x
® |+“NOVARTIS AG-SPONSORED ADR X 2/5/2015 | x
7 |[ESTEE LAUDER COMPANIES CL A x 2/9/2015 | x
® M & T BANK CORP x 21712015 | x
* |m & T BANK CORP X 21872015 | x
% [1ux COMPANIES INC NEW x 2/24/2015 | x
"'[m & T BANK CORP X 212512015 | x
'21CABOT OIL & GAS CORP x 322015 | x
'3 |+++SINGAPORETELECOMMUNICATIONS LTD X 37472015 | x
*|cOOPER COMPANIES INC OLD (THE) x 3612015 | x
15
16
* This category apphes only 1t the underlying nsset 1s solely thai ol the filer's spouse or dependent chaldren. It the underlying asset 1s either held
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Reporting Individual's Name mnmn Number
W alon. fe SCHEDULE C 28
| /WA b } £
Part I: Liabilities
Report liabilitics over 310,000 owed to any one personal residence unless it is renied out; None _ _
P A Val
creditor at any time during the reporting period loans secured by automobiles, houschold Category of Amaunt or Value (x)
by you, your spouse, or dependent children. fumniture or appliances; and liabilities owed (o .l .
Check the highest amount owed during the certain relatives listed in instructions. . ' coltaliall 8l 81282 8(8 g m
reporting period. Exclude a mortgage on your Sec instructions for revolving charge accounts. z8lz gls gleglgglz3l S m. m. =3 m SEl =
e L L B EE R ER B EE EH EE R EEIRE
Creditors (Name and Address) Type of Liabilty Incwrred| Rate sppicable o Sl Rlazlad|d Glaaldalasdlaala a|ds
Examples |- ounrsirict Bank, Washinglon, DC_______ __|Mongage on remal property, Detwave, __ _____} 1991 | 8% | 25ws 1 1 _ J x4 4 _d_ L _d__}_ .} 1.
John Jones, Washington, DC Promissory nole 1999 10% | on demand X
! Neuberger Berman, New York, NY Margin loan 2013 | 3.75% n/a X
2 [Cagen Family LLC (page 26, ine 3 through page
27 ine 2}
3 ~Allstate TFI, Northbrook, IL Mortgage on Melville real estate, Melville, NY 2006 | 518% B_H._V_.._,w:m X
4 |--Lincoln Life & Annuity Co , Syracuse, NY Mortgage on Melville real estate, Melville, NY 2012 | 3.90% wawzm X
> ~Lincoln Life & Annuity Co , Syracuse, NY Monrtigage on Melville real estate, Melville, NY 2013 | 4.86% mewzm X
* This category applies only if 1he hability 1s solcly that of the Tiler's spousc or dcpendent chiidren. 1T the liability 1s that of the filer or a_joint ltability of the filer
with the spouse or dependent children. mark the other higher categorics. as appropriate.
Part II: Agreements or Arrangements
Report your agreements or armangements for: (1) continuing participation in an of absence; and {4) future employment. See instructions regarding the reporting
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continuation of negotiations for any of these arrangements or benelits.
of payment by a former employer (including severance payments); (3) leaves
None [ x]
Status and Terms of any Agreement or Arrangement Parties Date
Pursuant 1o partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 785
Example
calculated on service performed through 1/00
1
2
3
4
5
[
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Reporting Individual’s Name ﬂumn Number
n W SCHEDULE C "
ITanlon, 2
Part I: Liabilities
Report liabilities over $10,000 owed to any one personal residence unless it is rented out; None L_]
. 8 Ny . . . : C Vv
creditor at any time during the reporting period loans secured by automaobiles, household ategory of Amount or Value (x)
by you, your spouse, or dependent children. furniture or appliances; and liabilities owed to .. .
Check the highest amount owed during the ceriain relatives listed in instructions. . ] cole el 8] ElE 8|S g8| &
{reporting period. Exclude a mortgage on your See instructions for revolving charge accounts, zs2lzglz8|88i{88|8 z zlzSls g m m m
e el ki BRI B EE E P P EE R EE
Creditors {Name and Address) Type of Liability Incurred| Rate | applicable |2 Sls RS2 G| S B8 a|8alaglad|as]|d s
Examples |/ District Bank, Washingion DC_______IMorigage on rental property, Delaware_ ___________ 3 191 | 8% [ 29ys 3 0 _ 1 > 300 NN DN DD Ao DN R SN
Jehn Jones, Washington, DC Promissory nole 1999 10% | on demand X
1 ] : .
Capital One Bank, McLean, VA Mortgage on Melville real estate. Melville, NY 2005 | 5.5% wa“u:m X
2 " il i
Sunlife Assurance of Canada. Toronto, ONT _soa.mmmm on Melville real eslate, Huntinglon 2014 | 468% 120 x
Station, NY months
3
4
5
* This calcgory applics only i the ltabilily 15 solcly that of the tiler's spouse or dependent children. I the liability 1s that of the filer or a joint liabihity of the filer
with the spouse or dependent children. mark the other higher categones, as appropriate.
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing parlicipation in an of absence; and (4) future employment. See instructions regarding the reporting
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continuation of negotiations for any of these arrangements or benefits.
of payment by a former employer (including severance payments), (3) leaves
None [x]
Status and Terms of any Agreement or Arrangement Parties Date
Pursuant to partnershyp agreement, will receive lump sum payment of capital account & paninership share Doe Jones & Smith, Hamelown, State 185
Example
calculated on service performed through 1/00
1
2
3
4
5
]
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U S Office of Govemment Etlucs

A_ﬁn_.oz._.m Indsvidual's Name Page Number
ﬁ.. SCHEDULE D 20
It dn ,E: (oM,
Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether consultant of any corporation, firm, parinership, or other business enterprise or any
compensated or not. Positions include but are not limited to thosc of an officer, non-profit organization or educational institution. Exclude positions with religious,
director, trusiee, general partner, proprietor, representative, employee, or social, fraternal, or political entities and those solely of an honorary nature.
None [
Orgamization {Nante and Address) Type of Organization Position Held From (Afe., ¥r) To {Mo., Yr)
Examples |narLAssn. of Rock Collectors, NY, NY_ | Nonprofiteducaven | Presdem I 7 N Present |
r Doe Jones & Smith, Hometown, State Law firm Pariner T/R5 1/00
1
2
3
4
5
B
Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an
Report sources of more than $3,000 compensation received by you or your non-profit organization when you Incumbent, Termination Filer, or Vice
business w_.m__u_:.u: for services provided directly 3.\ you during any one year of directly provided the services generating Presidential or Presidential Candidate.
the reporting period. This includes the names of clients and customers of any a fee or payment of more than $5,000.
corporation, firm, partnership, or other business enterprise, or any other You need not report the U.S. Government as a source,
None D
Source (Name and Address) Bricl Description of Duties
Examples | 20cJencs & Smith, Hometawn, Stte__ __ _______ ________ ___| O I ES e e e e e e e e e e e o m o+ e
Pes eo University (client of Doe Jones & Smith), Moneytown, State _nnm=_ services in connection with university construction
1
2
3
a
5
6






