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{or forwardiag address)

upnnnnuu (Number, Street, Clty, State , and Z{P Code)
1600 Pennsyivania Ave, Washington DC 20502

Telephone No. {Inciude Area Code)

202-456-1414

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

Title of Positlon(z) and Date(s) Held

Speciat Assistant & Senlor Advance Lead (10/1/11 - 6/15/15)

Presidential Nominees Subject
to Sepate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Quallfied Diversified Trust?

Not Appéicable

Dw‘nm

K

Certification Signature of Reporting Individual Date {Month, Day, Year)
ICEETIFY that the statements ] have
made on this form and all attached
schedulesare true, complete and correct
tothebest of my knowledge. \Q z2=2/2 wxmlp

_-u—wﬂnqwnuﬁ w:. Stgnature of Other Peviewer Date (Month, Day, Year)

es ¥y
il Cee: o S5/

Agency Ethics Official's Opinion Signature of Umm.wnuﬁgn% mn_._nw\ OiNcial/Reviewing Official

Date (Month, Day, Year)

On the basis of inforimation contemed in this
report, [ conclode that the filey is in complisnce
with applicable lsws and regulations (pubject ko
auy comments i the bax below).

Twho Dol

w\Wd\\ o

Office of Government Ethics
Use Only

Signarure

Date (Month, Day, Year)

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

{Check bax If filing extension granted & indicate number of days

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

[

Daeof i, , Election, Calendar Y, Termination Date (I,
o Nomiaiion {Monih,Day tear) | BeRCOItIng  |lacumbenc  Gilendasesr | [Newkmwam, | Terminaton Termisaonbue(ifAppl- Fee for Late Filing
Tty eoprtne | Comitee, o X O Any individual who s required to file

0772012015 Boes) Eﬂnﬂaﬂuﬁnﬂ%ncﬁuoﬂaﬂguonnﬁ
after the date report is required to be

Reporting Last Name First Name and Middle Iniial_ ._w&. or, n_w an extension Is wnn._mmln.&ﬂoa

* an 30 days after the last day
Individual's Name Hartz Timothy 5 il = . be subject
for Which Title of Positlon Department or Agency (if Applicabie) to a 5200 fee

Position for c

Mn——ﬂﬁ g—u”_uaﬂ:z Diraclor of Advance WHO Mﬂﬂ“—uﬂﬂ—ﬂ.ﬂ Perilods
Incumbents: The reporting period Is

the preceding calendar year except Part
Il of Schedule C and Part [ of Schedule D
where you must also include the filing
year up to the date you file. Part 0 of
Schedule D Is not applicable,

Termination Filers: The reporting
period begins at the end of the period
covered by your previous fillng and ends
at the date of termination. Part I of
Schedule D Is not applicable.

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

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

Schedule B-Not applicable.

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

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

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 Form 278 (Rev. 1272011)
5 CF.R Part 2634
U.5. Office of Government Ethics

Reporting individual's Name Page Number
IN-.—N. ._J-.:D—_..Q s mnmmcchm >
2 of 10
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
For you, your spouse, and dependent children, Type Amount
report each asset held for invesiment or lhe
production of income which had a {air market | _ =)
value exceeding §1,000at theclose of the report- | — =181 = _ =
ing period, or which generated more than 5200 m o =N [=4 = b = =
in income during the reporting period, together | 5 aolole Slsla = = b= (=1 Other Date
with such income. e =1 =1 =1 =3 2|2 c “ o m. = Income |[(Mo., Day,
HREEEEERREEREEE g g ol812|8]s]2 (Specify | ¥r)
For yourself, also report the source and actual | S | S |2 SR (8|S Slalales|ElE]| 0] = = olal@l|als|a|8|w|8]| Typek
amount of earned incomeexceeding 5200 (other |2 12| S| S | |m | S| S |2 (w | (S| 8|29 g wAolel@lZ2|e|e|Za]9 2] Actual Only if
than fromthe U.5. Government). For your spouse, 9 slalziz |« |=ls i ale S e ) gls = ES v 5 P Bl R S| LS| Amounty |Honoraria
report the source but not the amount of earned [ |G || L L1 L1818 2 18312])= 218 = gl=|Zlwlele] |V L8128
income of more than $1,000 (exceptrepori the | 5|« [~ <SS 2| Z (22 ISR 2 IB14]E Clslee] | == ]32 5
actual amount of any honoraria over 3200 of |~ |22 22|22« |RIZ IR« 2]|2I1=2] 5] = w..m =l I=z|=1=12|2|C |||«
vl2lE|2|glolol e iZ I IR =12 2= W Slol=|2]|oiz2]2]l2]s S|
your spouse). manO.OSOmDDSemmm..mnm..m.mOO.ﬁﬁSQOmO,e
> ; = bl -4 >
None [_] z|la|a|Gla|S R85 % [S|S]d|d|e|az|E|S|Z]|S |sle & |2a|a]8]=| S
Central Airtines Common x X x
Examples Doc Jones &Smith, Hometown, State _ b3 ) ] A I A I O O I I Inlullllunwxﬁy_ﬂh.h:_p.”m.lﬁmﬂllll
kempstone Equity Fund X X X
IRA: Heartland 500) Index Fund X x a
1 . . 3
IRA: Axis Capital Holdings Common
P g X X X
4
IRA: McDonalds Comman
X X X
3 1IRA: Lord Abbatt Mutual Funds
X X X
4
IRA: AT&T Comimon
X X X
5 .
IRA: Archer Daniels Common
RA.: Archer X % %
6 | IRA: Ares Capital Group Common
P y X X P
* This category applies only if the asset/income is solely that of the [iler's spouse or dependent children. If the asset/income s either that of the liler 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 R Page Number
SCHEDULE A continued
Hartz, Timothy S .
(Use only if needed) Jaf 10
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
— (=)
o
b= = & m, = — o
< gl 1212181 |= S 2| |2 Other Date
by .= gla ] S a m = v ola m‘ Income |(Mo., Day,
=] =4 k=1 Bt k=1 =] A [=] c ololo Specil T.
HEHEEEEERREAEEE 2 £l lelelglElElElelSis] Tmes |
=1 I I R = =L P [=1 k-9 F N k- b — 0000..00-0.-..&0EU .
71 S L B B R e e Y =1 B R E £ wl=212al|E|2|S 212|252 Acual Only if
%HﬁS.S.&OlLMOnmr =] SlglelvlalllB8lal®|2]| - | 8| Amount) | Honoraria
I.S..l__OOOOUvITTSR gl |Slelaelwl 012128
B E B EEEREE R EEE HEIPE BN R e s E s
MR EEHEEEEEE S EERE BRI EE MR R EE R E E G R
MUvvoooromnreemm.._.r“m.losmnu.nworonr
S = HE B E B EEAE A EE B B E E B B A E SR EH E EH E E
N$S$$$$O$$$OE&@DR.mCN$$$$$S$O$O
i IRA: Barrick Gold Corp Common X X %
N . et
IRA: Conoco Phillips Common % X %
3 .
IRA: Encana Corp Common % X %
4| IrA: Freeport McMoran inc Common % X %
5 .
IRA: Intel Corp Common X % Ve
[y . P
IRA: Phillips 66 Common % X X
7 .
IRA: Proctor & Gamble Common % % X
8 IRA: Swiss Helvelia FD Inc » * b
9 | IRA: Annaly Cap Management e v X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. I the asset/income is either that of the 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
Hartz, Timothy S |
(Use only if needed) 4af 10
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than 5201)" 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
m = g w. =) = o
- 2 alsIg = e = 2 Other Date
“ olg m =1 k=1 =] 2 =3 m A o al& mw, Income |(Mo., Day,
= N2 2 2] 2R ]e ] = Sl | (Specily yr.)
HE RS REEERMEE IR R E HEERINEHEEE R E Y
A B EE MMM E EEE sl [=tz[s|R]|2]|2|S|E 229 S] Acua [ onlyir
m..l$$.t.wewml1..mm_u_nm.ﬁ S muﬂliwﬁﬂcwmlm»éa::: llonoraria
=leal | ] =~ sleiecl|Sl=1Z @ Sinl=1"]|w]ew] |, ale| S
sl t=zlzl 233|222 (SI@IR B B IE Rz 1Clel= Ll = l=2|=2] v
S I EIE E EI R E E E H B E FIE E E MR R R R E R E R EE R
vIgie|e| glaldl |2 2= SIFIEIZc 22 12= 8212|2128 2] &
mnwmmsoeWﬂuwumuwnmpmmw5£&Q0wﬁw
AR R I P A R A R E B R E E R E G R I R P AR AR E S
! | 1RA: ishares MSCI Canada ETF % x x X
2 | IRA: iShares MSCI Hong Kong ETF X X *
3 .
Wells Farge Checking Account x X X
4 | Former Eil Lilly 401k plan rolled over into IRA,
underlying holdings listed below:
5
Apple Inc e X X
6 .
Microsoft Corp X X X
ri A
Exxon Mebile Comp X % %
8 | Johnson & Jahnsan % % %
9 | General Electric Co 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.
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5 CFR.Parl 2634
U 8. Offfice of Government Ethics

Reporting Individual's Name

Hartz, Timothy S

SCHEDULE A continued
(Use only if needed)

lFage Number

5of 10

Assetsand Income

ValuationofAssets

at close of reporting period

Income: type and amount. If “None (or less than 3201)" is
checked, no other entry is needed in Block C for that item,

BLOCK A BLOCK B BLOCK C
Type Amount
— o
— o o
2 SEIEINE = o
= ul SHHEIEERE < 8 8 Other Date
) -lgls 2la 21818 g s ald S Income |(Mo., Day,
cl|Q [} 5 .
Slel2l8l 3|28]s 2| a2 ig]E o g ol218181s 8] o| Specity ir.)
d E=] B~ o] =] o
Slg|2lg]| v S EIHARBPAEI M = £ ciola|la|sia|8]|w]| D] Typek
no.ooz_.OJLo,c.ms.o.asm sl |« ]1%[2|R]212|S|8|Z(2]“| 2] Acual Only if
%HﬁﬂcwddmlLMMM_mT 2 .m%OZ,S.:]JﬁMt.qm.n..m>Ec:=: lonoraria
-1 % 1 ko %2} [ Bend b BT
BB EEEEE RS EBEE EEIME B E R R EE
HEEEEEEEEEHEEEE HHEE B EEEEEREEE
I I E EI R EI R R A E BRI E T E S b= =N B o By
B EE B E B R EE R E B EHE BN EE A EEHEE
zla|m|a|la|Sla|ldla|als|olS|d S A8I2|E|S|Z|w|w|t|alalalald|a]ld
1 .
Berkshire Hathawy Inc % X
2
Wells Fargo & Co % X
3
JP Morgan Chase & Co % X
4
Nestle SA Y4 X
5 .
Novartis AG » %
[ q
Roche Holding AG X X
7
Toyota Molor Corp % %
8 | HSBC Holdings PLC % x
q9
Sanofi SA % %

* This category applies only if the asset/income is solely that of the filer’s spouse or dependent children. If the asser/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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Reporting Individual’s Name
Hartz, Timothy S

SCHEDULE A continued
(Use only if needed)

Page Numlwer

6 of 10

Assetsand Income

at close of reporting period

ValuationofAssets

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

= =)
— =3 | o —_
> o |8]2|g] I= = o = Other Date
— olal2 S K=k~ - o~ =] S
© -8 m =1 k=1 mw (= s th L ale m Income | (Mo., Day,
=1 A =1 =] = =1 clo|e i ¥
HEEEEEERER R AEE E 3 & omoowﬂo.mann_@ ¥r.)
= k=1 = sy IR I AN e o elo|s a3 v S| Typek
HEIE E B EEEE RIS B & Slal2|elals|8 32| =] 2] Acual Only if
Sss.l.sssy..lovmm 2 algle|Ln|B|slwls] Pl o i
Slolel=| V717l = B8 1E|E 2 = E A S A b T £ | Amount} | Honoraria
=[T1LlL =l =222 812 S = (s vt SlzlE1712121 1 1=12l g8l 2
o llOOUlvlosecenn[lo [ B (S iy PO B =4 7))
IR R R EE R E AR E E R E MR R EE E R R E
B2 gl S22 wiFIEI=EIZ= 15212z I2 212220 u12] &
=3 A KN Yl =1 v BT Bl B B I P A R E Rl R A B = R B A = = R A
Sl=l=ld]| A|NIRIS]=| S| = Sl=lzglel=l8 8|2 el =]|2]~]| 2
N$SS$$SO$S$0&&QDR]CNSSS$$SSO$O

_mm<m->m
X X X

2 .

Novo Nordisk A/S % X X

3

Royal Dutch Shell PLC * X »

4 -

Samsung Electronics Co Lid Ve - X ®

5

6

7

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 cither 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 1272011)

5 CFR Pan 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U S Office of Government Ethics

Reporting Individual's Name

mnmmcchm W Pape Number

Hartz, Timothy S 7 of 10
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 between el Amount of Transaction {x}
real property, stocks, bonds, commadity you, your spouse, or dependent child. yp — T -
furures, and other securities when the Check the “Certificate of divestiture block Date ; 4 =1 - =8 mm =% m e
amount of the transaction exceeded $1,000. 1o indicate sales made pursuant to a g 2 th..__. = =2|=8[28|58|23 2|28 ﬂm. 22| S|58
Include transactions that resulted in a loss.  certificate of divestiture from OGE. = § wdr) 1328183182 (33|23138 . 8|88 (88158 rm. =k
Bleo|s aa|a2lsE 2R |RE|E2 5|22 |26 eS| 55| 2
= - = ;-] o el =nhnea e oA Ve o = (NN gl 2n ] os
Identification of Assets oj] o wu|vnlvalnn|lvalvne ldalun e G510k |CT
Example _ Central Airlines Common x 2/1/99 x

*This category applies only if the underlying asset is solely that of the filer’s spouse or dependent children. If the underlying asset is cither held
by the filer or jointly held by the filer with the spouse or dependent chifdren, use the other higher categories of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the value of: (1) gifts (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
{2} travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifis and reimbursements, include travel itinerary,

dates, and the nature of expenses provided. Exclude anything given to you by

the U.S. Government; given to your agency in connection with official travel;

independent ol their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifis to determine the
total value from one source, exclude items worth $140 or less. See instructions

Source {Name and Address) Brief Description Value
" . Mat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conlerence 6/15/99 {personal activity unrelated to duty) $500
| Frank jones.SanFrancisco,CA | Leather briefease (pesonal friend) T T T T $385




OGE Form 278 (Rev 12/2011)

SCF.R Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U5 Office of Govemnment Ethics

Reporiing Individual's Name mnmmccﬂ.m w ﬁObﬁwﬂ.C.mQ Page Number

Hartz, Timothy 5 {(Use only if needed) 8 of 10

Part I: Transactions

._._uwﬂwm».mwz Amount of Transaction (x)

N I o P

fl=21|% = P EE ER R R R B B e B

Identification of Assets £|6 |4 pried bebe] Bt b B Bl Pl e edd ) PR IR
]
]
3
4
5
6
7
B8
9
10
11
12
3
I
15
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 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.
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Reporting Individual's Name

Hartz, Timethy S

SCHEDULE C

Page Number

9 of 10
LT s SYaTe P
PartlI: H.—m._un—:ﬂwmm a mortgage on your personal residence None H
Report liabilities over $10,000 owed unless it is rented out; loans secured by .
N . r A Cate I Amount or Value {x
to any one creditor atany time automobiles, household furniture B s L)
during the reporting period by you, or appliances; and liabilities owed to .
your spouse, or dependent children. certain relatives listed in instructions, codoel sl iEls2] B
A ' . X ' =] Slod|gdlas 2
Check the highest amount owed See instructions for revolving charge zs|2sls8]58(38|38| &|83(85]|25] 2
during the reporting period. Exclude accounts. mm 82 galas]ag ezl . glsg]|s2l=28] .8
Date Interest | Term if calns|sB|BRIRE|2a |62 |22 |2a|aS |6
e I R Ll B R A Bl R BN 4T
Creditors (Name and Address) Type of Liabifity Incurred | Rate applicable | v vl vw luww luvn |vn |Ou lun]vn |vn |[Ow
Eamples  |-etDistrictBank Washington,0C | __ | Mortgage on rental propeny, Detaware | 1991 1 % | 2ym ) 1 ) x L L 4 L__ L 41 | _|
Juhn Jones. Washingion, DC Promissory note 1999 10% on demand %
!
2
3

*This category applies only il 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-
lion of payment by a [ormer employer (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 _H_

Status and Terms of any Agreement or Arrangement Parties Date

Example Tursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Bac Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.

1] Lilly Employee 401{k) {Prior Employee) Eli Lilly & Company Indianapolis, IN 09/07

"Note: no further contributions are being made by my former employer
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Reporting Individual's Name Page Number

Hartz, Timothy S mn:m“—ucﬁ.m U

10 of 10

Part I: Positions Held Outside U.S. Government

Report any positions 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, fraternal, or political entities and those solely of an honorary

trustee, general partner, proprictor, representative, employee, or consultant of nature.

any corporation, firm, partnership, or other business enterprise or any non-profit None x

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.)| To (Mo, ¥r.)

Nat’l Assn. of Rock Collectors, NY, NY Hon-profit education President 6/92 Present

Examples Dot Jones & Smith, Hometown, State Law firm Tartner 7/85 /00

1

2

3

6

Part II: Compensation in Excess of $5,000 Paid by One Source DTS ol (L s B CIE L

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organization when  Presidential 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 fee or payment of more than $5,000. You

corporation, firm, parinership, or other business enterprise, or any other need not report the U.S. Government as a source. None [X]

Source {Name and Address) Rrief Description of Duties

Doe Jones & Smith, Homelown, Siate Legal services

EXamples fm mm e o e e e e e e e e e e e e e e e . — — — — — — — — — e — — — — — o ]
Metro University {client of Doe Jones & Smith), Moneytowa, State Lugal services in connection with university construction

1

]

3

3






