OGE Form 278 (Rev. 12/2011)
5 C.F.R Part 2634
U.8. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Torm Approved:

Reporting
Individual's Name

Dateof Appointment, nm:%npn?mmnzgr tin Incumbent Calendar Year New Entrant Termination Termlnation Date( IfAppli-
g i Day, Year) Mm%ﬂﬂnm Mg @. . Covered by Report Nomineeg, o D Filer D cable) (Month, Day, Year)
(heck Appropriate . Candidate
L ISP | [20/5 ] _ |
i Last Name First Natne and Middle Inltial

floarr 8

KA renne

A

Fee for Late Filing

Any individual whe is required to file
this report and does so more than 30 days
after the date the report Is required to be
filed, or, il an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

OME No, 3209 - 0001

Department or Agency (If Applicable)

Wihite House Office, EOP

Title of Position

..vaana.m.b A 157anf +o Hhe

Position for Which

Filing Reporting Periods

e $alen - Foar Eeorontie \xu“\_wm\mq

Logation of

Address (Number, Street, Clty, State , and ZIP Code)

Telephone No. (Include Area Code)

Present Office
{or forwarding adcrass)

EEOB 160 Feanbylranmia Ave. AL

LOqShinf e,

Lo ZOS0Z

2072-456-/</q

Positian(s) Held with the Federal
Government During the Preceding
12 Menths (If Not Same as Above)

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

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualifisd Diversified Trust?

Not Applicable

D Yes

E No

Certification

[ CERTIEY that the statements 1 have
made on this formandall attached
schedulesare true, complete and corTect
tothe bestof my knowledge.

Other Review
(It desired by
agency)

Stgnature of Reporting Individual

Signature of Other Reviewer

Date (Month, Day, Year)

\v\\\\\\\@

Date (Month, Day, Year)

S 2/76

Agency Ethics Official’s Opinien

Signature of Designated Agency Ethics Official/Reviewing Official

Dare (Month, Day, Year)

On tho basis of information contained to this
report, J conelude that the filer is i compliance
with applicable lawe and rogulatione (subject 1o
any cotamunts in the box below),

G SOussel)

NE

Office of Covernment Bthics
Use Oaly

Signature

Date (Month. Day, Year)

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

{Check box if Aling extension grafited & indicate number of days

llgD

(Cleck box if comments are conrinued on the reverse side) D

Incumbents: The reporting period is
the preceding calendar year except Part
II of Schedule C and Part I of Schedule D
where you must also include the filing
vear up to the date you file. PartII of
Schedule D is not applicable.

Termination Filers The reporting
period begins at the end of the period
covered by your previcus filing and ends
at the date of termination. Part I of
Schedule D is mot applicable,

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

Schedule A-The reporting period
for income (BLOCK C) is the preceding
calendar year and the current calendar
yearup to the date of filing. Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B—Not applicable,

Schedule C, Part I (Liabilitles)—The
reporting period is the preceding calendar
year and the current calendar year up to
any dare you choose that is within 31 days
of the date of filing.

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

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

Agency Use Only

OGE Use Only

Supersedes Prior Editions.




OGE Farm 278 (Rev, 12/2011)
5 CER. Part 2634
1.5, Office of Government Brhics

Reporting Indlvidual's Name ; Page Number
Harris, Adrienne A mom“muuc.ﬁm }.
2of 8
Assets and Income ValuationofAssets {ncome: 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
For you, your spouse, and dependent children,
report each asset held for investment or the ; Type oo it
production of income which had a fair market | o )
value exceeding $1,000 atthe close of the qmman. = @la| 18 s i -
ing period, or which generated more than.. 200 | & 218 an 4 =, 3
in income during the reporting period, together | el |© g |2 o 15 2 = Other Date
with such income. @ 2 218 < M 29 g . 1= ol L =] Income  |(Mo., Day,
g 28242 DL ] 2 g’ g 21818+ 8 (Specify Yr.)
Yor yourself, also report the source 2nd actual mww&mmm_miz ZlelElLLL] |2 R = m gl1e1=Igln|g| ek '
amountof earned income exceeding $200 (other | © 19| 918 |l n R Sl el S O b= B 9 m Bl tadniels 3 AP R e o R B vt Only if
than from the U.S, Governmenr). Faryoucspouse, | @ |72 | J2 | o0 | 5957 | 7 | © L2l 5 E & gl1a18]2|2]2]2]H =S| 4| S| Amount) |Honoraria
BvonEmmong.nmwcgoﬂm._m»39533»33 o8 e R il BT D WS, 2lalalels H e R M,, W i,.ﬂ ol ol e B m o {5
inbore of more than 51,000 (exceptreportthe L 51 |l Bl (2] 2 {2 |2 slelslg|Bla|dq _(Sa8l=] |l el b B A&J, e
actual amount of any bonoraria over so0of |2l l2igl|ela|al= g g igl= =l 8|Sl 5= B T ol xlglz|a|Hg| @
p vlelelaoloia |o [ o g Res ] =" =1 o fl8lol~lolelelalalalll=
your spouse}. glet=ls|siz|e A ELEAraEL B ETE EL e L s|alelslcl8lele] 8
None [] B B R R E B R G BRI R R e = e e b R
Central Aiclines Common x . s ixd) x
Exaraples Unmgwm:&mw:n“mwma@gwym.. iiiii |.Ix.. RN W - S o e e e .Il[..i: LWI-I..[.:..;I P (R (SR s LIRS O 1_ﬂmﬁmumlﬂwﬂﬁm_wl|l]
Kempstone Equity Fund X x ﬁl x
IRA: Hegrtland 500 Index Fand 2T T T .IH...I..I.I =TT 1T xilll!‘”.l]ll..lnllllllillll.llll...lll
1 | Fidality 401(K): Fid Freedom K 2045
ity 401 5 5%
2 | gitbank Checking Acct. e
g x| |x
3 | Citipank Savings Acct. X ,” % :
4 . : - ] , .
rentzl Income from apartment in Brooklyn, NY
P ¥ X % pd
5 | |RA: American Funds Furopacific GR F-1 % ; . , X‘ ’ o i [ X...,
6 | IRAsAmerican Funds Smalt Cap Werld F-1 K o

* This category applies only If the agset/income i solely that af the filar's spouse or dependent chitdren, If the asset/incorme Is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other highet categories of value, a5 appropriare. i




OGE Forn 278 (Rev. 12/2011)
5 CER Par 2634
11.8. Offies of Governiment Ethics

Reporting Individual's Name
Harris, Adrienne A

SCHEDULE A continued

Page Number

(Use only if needed) 3 6f &
AssetsandIncome ValuationofAssets’ Income: type and amount. If “None (or less than $201)" is
at close of reporting period thecked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
' i Type Amount
" ot
v ) 3
g slEl2] |5 o | lg
- o 2 e 321 |5 =i w2l 18 Other Date
paed 2| g m 2 m._. = M, 5 s B dolE = Income | (Mo., Day,
Flz|8lal S| 386 |2 B2 |88 @ gl | lalgle|g|al 8o reay | )
SlE|atg| & =1 Kt b ] e 4es E = Bt =l PR oS B e B B0 BT Type &
el =3 v =R BN B 4 Bl =) 218 = ol e |2 o [L)S | n]) .
7Y ol R RRA B 23 Bl v N B Sl il ) m 3 2 b alw SR (BlSiaele || 2| Actual Only If
Sl _.«w..m_e.wm ~2|BlEEE] .18 ma.,.ﬂ.iﬁﬁﬂwﬁmﬂ.mgogs Honerara
o Rl IR I =1 P T2 RS =g b =) SR ROR - B-1 ek St=lE1T1212 =181 8]2
S e R R S E R B L S B B B
PIRE=R E=q L= oy e s 22 aca i ililslei= |8 g 82|8I3 S| w
mMHmms.Ommrﬁmc.mﬂhwnmpmmm.ﬁﬁiﬁﬂaﬂw
225|828 2|34 | g|g8la s (BlE|2 |E|S |2 S |5 8| 4|8 8|2 8|S
L1 IRA: American Funds Gapitel World G/ F-1 % sel 1 wl =
2 | IRA:American Funds Growth Fund of America % . 2 % =
F-1 j
3 i - e
IRAAmearican Funds Invat Co. of America F-1 % %: x
# | IRAEaton Vance Dividend Bullder Fund Class A | " s | . % %
5 | IRA: Eaton Vance Treaditional Worldwide % s % "
Health Sclences FD CLA : . o
8 | 1RA: Lord Abbett Value Oppartunies Fund, 1% % %
Class A i X i
7 | IRA:Prinsipal Midcap Fund, Class A . 5 s :
® | IRA: American Furids, Intermediate BD FD of 1 |x %
America F-1
% { IRA; American Fund Capital World Bond F-1 b % K

* This category applies-only If the asset/income is solely that of the filer's spouse or dependent children. If the assev/income is eithar thar 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
1J.5. Office of Government Ethics

TReporting Individual's Name
Harris, Adrienne A

SCHEDULE A continued Deptfaiches

(Use only if needed) 4af 8
- AssetsandIncome 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
—~ © . .
el ] e}
R Q. m [ “m o o
= A le g = & m i 3 & gl |8 Other Date
“l | 18|18 gL gl18l2],.18 ol s o|51 [E| |lucome |(Mo Day,
18 .,m._ | g2l w9 %_m & i = o288 |62 g (Specify ¥r.)
Fl2{Slicials|2 8|48 HEl1e lu el 19 191 .18|12|18|2 &l 3 Type & .
et A e T B Al P ko R Rl W =) R R b4 £ 212 28|28 |8 &8 & A, | Oy it
% e v ol e 9 a8 =4 ERTR =0 I 18|13l okll 9 08 i =1 A W Amocnr) | Honoraria
m_&pwmmmﬂwwmdmmmﬁt“mm_ﬁﬁpbmgﬁa
2o 52|= 8|8 glslglalg|si2lslglg =S ==l B |al=|E|e
o 2laels 2 alTte S ol B |8 R R R § 2| o
gisl -~ = m oD =1 S (S A RS R R = Dl | o Vg e olota gl L 2 =
I R R e B F R FAR A E AR SlE12|2le|vig|S| 8|S ¢
Nﬁ$$$$.w2w.._O$,%$,D.&EWDR:m. NW.JSﬂ%M...%M.\:AwMO
1 | |RA: Delaware High leld Opportunliies Fund CIA | |3 & w
2 o e
_m.p._u._goo Long Term US Govt Fund CIA x| 574 Y
3 | Roth IRAAIger Midcap Growth Fund Class A o Lse i
4| Roth IRABIzckrock All-Cap Energy & . ] - '
Resources Partfalio Fund Class A kN ‘
5 1 Roth IRACalamos Growth Fund Class A ; » s "
6 | Roth IRADavis New York Vanture Fd Cf A % 1 | ¢ "
7 | Roth IRA:Lord Abbett Mid Cap Stock Fund sk 5 <
Class A ) :
8 ' e ¥ '
Rath IRA:MFS International Diversification R
Fund, Class A h: x X
9 | Roth IRA: Oletein All Cap Value Fund Class G f~y % Ase '

* “I'his category applies only If the asset/incomae is golely that of the filer's spouse

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

or dependent children. If the asset/Income s either that of the fller or jointly held




OGE Form 278 (Rev, 12/2011)
5 QR Part 2634

11.8. Office of Government Ethics
Reporting mdividual's Name ) Fage Number
Harria, Adrisrne A SCHEDULE A continued
' (Use only if needed) 50f 8

Assetsand Income

ValuatiomofAssets
at close of reporting period

BLOCK C

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

BLOCK A BLOCK B
A Type Amount
Ci =l ;
s 5 :
g 1 121818 |E o o
o =l |gl1slg] 1= & . 18] |8 Other Date
e | W gla = K n“w,..“ R Jer]. “ Yol |2 ) Income | (Mo., Day,
Eic |88l 8| 3Els 2 slRlelEl [ | |8 18141 1 4algl8 (8]l B of Sty |7 e
I B e alEm|lv| e | S8, [ £ QilelS @S e aln Type &
188G R| 5| S|t S 81891 € 2121 R 8|S SE 8= Actual | Omlyif
AW | A ] e | el U S m R M ) et giol s vy [iA = g o) =1 " o4
& Bl T ElE nigle B S L2 ER A e DRI B g 2 g = il 8 Amount) - | Honoraria
e e g E =l 20 & | e ok o R L E S !
8lllzlel8 W_ glz1318 m..m BEERLIEIR ISl L]y Ll AM_MLA.ML 9
2128|181 2|2iZ] =l sz lada B3| |12 B s lilB 8le ala{elel s
G R e R e R E E I E B L R E e e R R R s
Zla|gia|d| 2| sE 2|8 |58 |5 38|25 |82 |8 [Hi9ix|2 | =& | &S
! [ Roth IRA: Pennsylvania Mittual Fund Consultant w0 % %
‘| Class (Royes(
2
_ - i
3 |
4
5 .3
.,,W_m
6 2 i _
7 :
8 ; £
o g
)

by the fi

* This category applies only If the asset/incomae is solely that of the filer's spouse or dependent children. If the asset/income is sither that of the filer or jointly held
me.. with the $pousa or dependent ¢hildren, mark the other higher categories of value, 2§ appropriare.




839;».;?2_53: . . . , . . .
S CE.R. Part 2634 Do not complete Sthedule B if you are a new entrant, nomines, or Snm?.mmam::m_Q.?mmam:am_nm:aamﬂm

(0.8, Office of Governmant Btidcs

Reporting Individual's Name S OH.HMUGH.M R Page Numiber
Harrs, Adranne A 6 of 8
Part I: Transactions
Report any purchase, sale, or exchange Do not report 4 transaction involving None K
by you, your spotise, or dependent property used solely as your personal
children during the reporting period of any residence, or a transaction solely wwgmws ._.%ﬁmn .von Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. JBE X o i T i
futures, and other securities when the Check the “Certificate of divastiture” block g Date 1o gl &lae (g8 281 -3 .mm
amount of the transaction exceeded $1.000. o indicate sales made pursuant £o a ® mza.._ﬁ; volas|2Bi28|88 mm S|88 (85882l =83
Include transactions that resulted in aloss.  certificate of divestiture from OGE. 1 W) 188|888 2 5 == S8 mm MW 82128 w_m £%
] & A |rnelad Bn|iads % ...L.p‘...eS.nm..On
Identification ol Assels K e NM s e e e ﬁn 5 5 &ww
Sxaple | Contral Adrlines Common < 271799 X -
1 : _
T . ; -
3
4 H : :
5
*This category applies .oM.uW 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 filar 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 children, ropott the source, a brief descrip- the U.§. Government; given to your agency in connection with official travel;
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from telatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling mote than $3350 and independent of their relationship to you; or provided 2s personal hospitality at
2) travel-related cash reimbursements received from one source iotaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
1 $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one sourcs, exclude items worth $140 or less. See instructions
as personal fiiend, agency approval under 5 U.8.C. § 4111 or other statutory for other exclusions,
authority, ste, For travel-related gifts and relmbursements, include travel itinerary, None E
dates, and the nature of expenses provided. Exclude anything given to you by gne
Source (N2me and Address) Brief Description Value
il War'l Assn. of Rack Collectors, MY, MY Ajrline ticket, hotel roam & meals incident to national conference 6/15/99 {personal zetivity unrelated to duty) 4500
(Fodnk jomer, SanFrancisen, CA - | Gl e T
1
2
3
o4
]




OGE Form 278 (Rev, 12/2011)

5CER, Parl 2634 Do not complete Schedule B if you are a new entrant, nomines, or Vice Presidential or Presidential Candidate
1.8, Offics of Government Ethics
TReporting Individual's Name , m OHHmHu,G.H.m .,m QOHHHMHHC.@Q Tage Nurmber
Hartls, Adrienne A (Use only if needed) of 8
Part I; Transactions
T m_.m%w_mwmmwb Amourt of Transaction {x)
" - ) 5 0 lielial ols
1o Lol s ]l lialasliale8l-Bleg 52 RE| &|ee
31 |2] S |:8lasE3|S8IEE8S 2las|saleg| 522
AENE 8315315888 (38|83| 63|88 |8 |ig|eg |5 8
Identification of Assets T & a Sﬂ e e R R ﬂéﬁ. ﬁ.ﬂw_ mmﬂ ﬂﬁ ﬁﬂ 3% Oﬂ &d 3
1 ol . A ,
- .
4
- . !
6 .
z i
8
9
5] , n ;
11 o
7] 3
= i
7
= :
16
*This category applies only if the underlying asset is solely that of the Aler's spouse or dependent children, 1f the underlying asset is either held
by the fler 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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5 CER. Part 2634 B
1.5, Office of Government Ethics

Reporting Iadivichual's Name
Harris, Adrlenne A

Page Number

SCHEDULE C sors

PartI: Liabilities
Repost liabilities over $10,000 owed
to any one creditor at any time
during the reporting period by you,

a mortgage on your personal residence

Nene D

1nless it is rented out; loans secured by Catigory bf Atabute or VATe ()

automobiles, household furmiture
or appliances; and labilities owed to

g
your spouse, or dependent children. . gertain relatives listed in instructions. . i ol 14| =8|88| 8
Check the highest amount owed See instructions for revolving charge telieliglag|gg lae] s les g3lasl &
during the reporting period. Exclude  accounts. 28|88|85(82133|88| . £|28|258|88| .8
: oae | merest |Temu | So| o5 S8 |SS188(821 82|23 25|48 ke
- < . e | WA e [t N | UG AWIAl_D B Ex i) ms
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | @6 | st | 9o [tais | e |0 [ Qe s | wxen | o3im | Do
xomples | DSBisicBiok WAshingion DG | MoTIEage, o, 1) pIPRerty, DEBMAIE o o oo e E T L . SN TS SN EPROY NP P RS S
Jalin Jones, z..tzﬁ:.,maar e Promissory note 1929 10% on demand X '
1 Citbank morgage on rental property, New York 2012 378 an VA
2
3

*This category applies only if the liabiltty

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, a5 appropriate.

Part II: Agreements or Arrangements

Report your agreements oF arrangements fors-(1) continuing participation in an
employee benefit plan (e.g pensior, 401k, deferred compensation); (2) contdnua~
tion of payment by a former employer (including severance payments); (3) leaves

ing of negotiations for any of these arrangements or benafits.

of absence; and (4) future employment. See instructions regarding the report-

None D

| plen to leaye my Fidslity 401(k) savings in the

“Sratus and Terms of any Agreement or Atrangement Parties Date
Esample Pursuant (o partnérship agreement, will receive lump sum payment of capital account & partiership share Doe Jones & Srith, Hometom, State 7/85
calculated oo service performed through 1/00.
1 current accounk. Wy former emplayer doss not centribute to e account. Sullivan & Cromwell, LLP ~ Mew York, NY 13108
v




QGE Form 278 (Rev. 12/2011)
SCF.R, Part 2634
1.5, Office of Government Ethics

Reportdng Individual's Name

Hartis, Adrznne A | m CHEDULE D

Page Number

8 of

3

Part 1: Positions Held Qutside U.S. Government
Report any positons held during the applicable reporting petiod, whether compen-
sated or not, Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of

organizaton or educational institution. Exclude positions with religious,

social, fraternal, or
nature.

political entities and those solely of an honorary

Report sources of more than $5,000 compensation received by you oxr your
business alfiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other

non-profit organizaton when

any corporation, firm, partnership, or other business enterprise or any Don-profit Nene E
Organization (Name and Address) Type of Orgapnizatlon Position Beld Prom. (Ma., Yr.) | To (Me.Yr)
Nar'l Asszl. of Rock @Hmnsa. N NY i Mon-profir education Freaident 6/92 Present
Bamples 7 o omes & Smith, Homeétown, State : Law firm Partner R 7 Y u
1
2
3
e
.a
5
&
Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete rhis part if you are an

Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

you directly provided the
services generating 4 fee or payment of more than 35,000. You

need not report the U.S. Government 4s 2 source.

None [_]

Source (Name and Address)

Brief Descripton of Duties

Doe Jonas & Smith, Hometown, State Legal services
Evamples Il pyenivgiimpion/misiuo A e i T e ey

T

Metro Untversity (cient of Doe Jones & Smith), Moneytown, StBte Legal servicss in ¢onnection with university comstrueHon

i






