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OGE Form 278 (Rev. 122011}
5SCF.R Part 2634
115, Office of Government Ethics

Reporting Individual's Name

Broderick D. Johnson

SCHEDULE A

Page Number

Assets and Income

BLOCK A

Valuation of Assets
at close of reporting period

BLOCK. B

BLOCK C

Income: tvpe and amount. If "None (or less than $201)" is checked,
no 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 $20C
in income during the reporting period, fogether
with such income.

For yourself, also report the source and actual
amount of earned income exceeding $260 (other
than from the U.8. Government). For your spouse
report the source but not the amount of earnec
income of more than $1,600 (except report the
actudl acount of any honoraria over $200 of

YOUr Spouse).

None D

None (or less than $1,001)

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

$1,000,001 - $5,000,000
Excepted Investment Fund

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

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,600
$500,001 - $1,000,000
Over $1,000,000%
Over $50,600,000

Type

Amount

Excepted Trust
Qualified Trust
Dividends

Rent and Royalties
Capital Gains

Naone (or less than $201)
$201 - $1,000

$1,001 - $2,500

§2,501 - §5,000

Interest

$50,001 - $100,060

85,001 -~ $15,000
$15,001 - $50,000

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

$1,000,001 - §5,000,000

Over $5,000,000

Other
Income
(Specify
Type &

Actual
Amount)

Date
fMo., Dav,
¥r)

Only if

Honoraria

Central Airlines Common

§Examples {Doe Jones & Smith, Hometown, State

IRA: Heartland 500 Index Fund

Income $13C,000

BLANK

BLANK

BLANK

Federated Prime Cash Obligations CL S5

Powershares FTSE RAFI US 1000

SPOR SER TR DJ Wilshire REIT ETF

X

X

*

"his category applics only 1t the asset/income 15 solely that of the filer's spouse or dependent children. L
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate

f the asset/mceme 1s either that of the

filer or jointly hel




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

Reporting Individual's Name mnmmuarm > OOD,_MHH:@Q Page Number
Broderick D Johnson : (Use only if needed) 3
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $2(1)" 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
= = |22 g = - _:no_.sm {Mo., Day,
= . - = EAPS - = = {Specify Yr,)
P = = =R =] = a =2 =
=|E1E|= (=S @ a L =12 e Type &
E =slsig(si2]|€]s gE|lFlg|alE = 3 l=l2ig2l |2 Actual Only if
= = 1= - w23 = = |<= = = -] =2 X -
Cleicjslnis|=IgiIR|gd|wIS|c| 2l = w |2 clel|S|S 12|22 |wviS Amount) Honoraria
siSlS |3 |die|[={=|w || | =]|E|E z & SiIZ|E| =iz
3551$$$U._10nﬁT = Slz2iglwis|glglISlIZz|S] ]2
il V] |V iI2I==2]1=]~ s SIS i =lHs =T ]E [ <1 S
el | ===l 2ig]lz=lz]lsl= Clol=lei=s|={ V| V{22
S R E I E = e Y H I E B A A R E R E R
sie|slgiz|IzI=iclgig|lg| ezl ==El=gi<|E2121IT) 'Izliziziz|2i| 2|2l ?
S S |22 % sl =3 Ble2l=lelz]leis|Sis]| = |21 =
HE B E R R EHE A B A EHE R AR AR E R EE
zin|ml@ia|S |8 &S|z E (S ()= |(=|(@l8|=|E ||z |1R1Z|2 18|z 12158 |=|&
.
Vanguard index FDS Vanguard Small Cap X X X
¢ Vanguard World FD Mega Cap Growth
X X X
ETF
% |american Cantury Mid Cap Value INV « « X
SHS
4
Mainstay Epoch Global Equity YLD § X X X
5
Oppenhelmer DEV Markets FD Class Y X X X
&
Oppenheimer INTL Growth FD'Y X % X
7
T Rowe Frice (NTL Discovery Fund X X X
8
T Rowe Price Mid Cap Growth X X X
9
Fidelity Advisor FL Rate High INC CL X X X
* This category applies only 1f the asset/income is solely that of the filer's spouse or dependent children. If the asset/income 15 either that of the filer or jeinily he

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




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

Reporting Individual's Name

Broderick D. Johnson

SCHEDULE A continued
(Use only if nceded)

Page Number

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

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
e =12 m H —~ - Fooﬁ.zo. (Mo., Day.
= - gl - = - = (Specify Yr.)
2 olol2 o =3 B4 = - 9 = =3
HRBHEEBEHREHERE £ z JEINE s ;
SIS 1S 12|eiglz |32 2|5 2] =] |3 = =l2|g(g|t|E]l= Actual Oniy if
S EA I A =S A R R R R Y R g w{s =N P e = =0 7 ) Amount) Honoraria
|| Salai=|23 == Il =IZI|E S & A A E R I N R
gle|lm|=mjee|lemia]|sS] | |=~[2]E -~ =tzig|n|Ele|ElISialS]l |2
2l=1#Alw |5 NEl=|=]|2]2]= ] w | & SlEiS || Ll=]a ]| o =3 FE =
]| === 2(s]|2]ISlzizlT]Z]|= (C8 Rolt Bacl B3 -0 B3 IRGl Il S =T B0 =)
cll={=l2|2izl=zI==2l=s|2l1&te|lE1s|sizl=dElm] ] 7 | S|l =1=]w
Zl=lzl=z|=2]2i1s]l®|c|g|S|w]alalElz| =818l <]~ |S1Z |2 |12
vlgla|zslglsiglslgls|I=2]l=z1E] 2151821518 slz|23la]las]l =18 =
HEIFHE BRI EE BRI R
A I P A A B E A A AR E AP I P A A L R A -
! Vanguard Index FDS Mid-Cap Vaiue
X X X
Index
2
Yanguard Index FOS Vanguard Small Cap X X X
3
Vanguard Index FDS Vanguard Value X N «
VIPERs
4
Baird MidCap Investors Class SHS X *® X
5
Mainstay Epgch Global Equity YLD X X X
&
Mainstay Large Cap Growth Fund Class § X X X
7
Oppenheimer Dev. Markets FD Class Y X X b3
8
Oppenhaimer Int't Growth FG'Y X * X
]
Royece Opportunity FD JV CS CL 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 ts either that of the filer or jomtiy he




OGE Form 278 (Rev. 12/2011)
5C.F.R Pat 2634
U8, Office of Government Ethics

Reporting Individual's Name

Broderick D. Jehnson

SCHEDULE A continued
(Use only if needed)

Page Number

Assets and Income

at close of reporting period

Valuation of Assets

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
= = 2 Other Date
< = Z — Income fMo., Day.
= g212]| |2 = g Specif ¥
— g E|lZIE = 1 = b= (Specity v}
s NI I E L 2 3 « -2 = Type &
aolSslS{S|lx A = ] = = 3 = .
HRHE N HEEAHEHBAR RE 3 A HEHH B S s
S2ISIEIS |22 ]|= 7 |S212]¢2 £ - Bt Siglsizis|SIB2|4 |2 Toun
ARSI IEI I R N = K = = > Stzlz|(wis|lgigic|ElSl 7|2
a2 1T T 2l =22 21= 2B 1® Flo|E|eilul]| =] iw S| 2
AN R EE BN EHEEH MM B R R AR
sl 2| = & =
Sl=iz (222|212 S|SIE|2I2|S |8 = E|21S|Y =i ic|2|Z 2|9
AR RN s s e P A A A N L B B L R A = I M R A R A A R 2
szl |IgiSiBIgiZISigigGlet = 2izlsigslsls s e |2 s (S12i) 2
Zzin|B | 22|22 [z @B | |d|o|aid| S|z |18 Zid|giz 2|zl iz]|o
P
T Rowe Price Real £state Fund X X %
2
Blackrock Nationa! Muni Fund X X X
3
Eaton Vance Global Macre Absolute ,
X X %
Return Class |
al_., . . . .
Fidelity Advisors Floating Rate High Inc « « «
Class |
5
Templeton Globat Bond Advisor Class X X X
& .
Wells Fargo Advantage Intermediate Tax- « M «
AmtFree FD A
7
Powershares FTSE RAFIUS 1000 IS IN X X X
8
Vanguard Index FDS Varguard Growth X X x
9 ) .
American Century Mid Cap Value inv X X «
Shares

* This category applies only 1f the asset/income 18 solely that of the fifer's spouse or dependent c

hildren. If the asset/income is either that of the filer or jointly he

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




OGE Form 278 (Rev. 12/2011)
5 C.FR. Part 2634
118, Office of Government Ethics

Broderick D. Johnson

Reporting Individual's Name mogugm A OOH:%DSOQ

(Use only if needed)

Page Number

Assets and Income Valuation of Assets
at close of reporting period

no other entry is needed in Block C for that item.

Income: type and amount. 1f "None (or less than $201)" is checked,

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

BLOCK A BLOCK B BLOCK C
Type Amount
fon = = Other Date
= sl 2 Z = - Income Mo.. Dav,
- = SIS — = . = (Specify ¥r)
w =s|l=i= o | = " ﬁ = = T &
= GWWMM’*%WMQM - = = = =4 ype .
MOOO;ﬂ;O..UUﬂ»iSOMtt = = =lziglzsls |2 Actual On_<_ﬁ,
“lg2|e|S|nis|=2iL|d|=|=1s2] 2 =8 w §E clels|&i=|2]Sslv|S Amount) Honoraria
w2 g[S || w =1 |l z|2]|E = = =|lE|=z|S|2|=]S ==
5551$S$0_.IDHFT I~ .1%050.};51@001_0
A R-R AR R O A =R =R E=2 k= =8 Il B " Ll SR IR Il Rl R g S ||=
O I N B v iy o e -2 =R A - A A s R (&R gl Bl 20 IS0 B0 Il Il B =N BN =
sl l=l=l2izlz|z12|2|s|@] 2|2 lS&lcis]|sigslEeia] || =il =|=]|w
—|l=lolelal&|&|w|(gl|s]|lalalEl2i7| 28] |=]l=l<=l=i=|FE]w|S|+#
vzl zl2I2I= =21zt 5121ie]l5]|El= zlz|cidi&|S] =S| =
AR A HARE R AR E B E B HE HE E R R E R E
z|B|Z|E |8 |E(S=|8iSs|ol=|a|o|aig|Siv]Z |18 Fld iz 2|58z ]|8
1| . .
First Trust Unit 4523 WTR, Utility and « % «
infrastructure
2 . . .
First Trust Unit 4583 Capital Strength « « «
Portfolio Ser 27
3 .
BLANK
4
BLANK
5
BLANK
&
BLANK
7 -
BiLARNK
8
BLANK
]
BLANK
* This category applies oniy if the asset/income 1s solely that of the fifer's spouse or dependent children. If the asset/income i3 either that of the filer or jointly he
Y Y D P ] ¥




OGE Form 278 (Rev. 12/2011%
5. FR Part 2634
.18, Office of Government Etfucs

Reporting Individual's Name

Broderick D. Johnson

SCHEDULE A continued

{Use only if needed)

Page Mumber

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

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
- . S Other Date
= =8]8 = = Income Mo., Day,
= B = 2 (Specify ¥
z ABEEEIRE g =| |E pec )
< =l21g]|= HEHE b 2 “* -2 = Type &
gle sislzlzlglsel&lZIE =] e = = 2|z iy 12| Actual Onlv if
Slg|2|S|B|E2]|S || “|=]18lz2)|8 g « ]S =lz|E1E|2|8{2 |2 Amount) Honoraria
7 W w w mM % T.Im =1 1 m m =l < Elaele m m SiS|s|=1=i=e|=
El=lE£ BT T2 =23 |2]=] 1 = H BRI E A A R R T =
Pl R0 R 1=z lzis|sizl=iz]lElix CY EoRESR E2-8 AR i il I BN = B~
AR PRI R E BRI A B R E EHEIEE - S N R I I - ey b= vy
=iz |(218lE|Slw|SigsiS|«talalEl=sl=|eiElIS|% =|=lsiz |35
R =R SR R ) <Y =2 S =R =R =1 Y A Bl = =R M B B I R = - B = = B =
AP A R M EL B T L R L LR w|ZIFIZ|I=|IZ2(ei 18] 5
|0LHWW%WVLiZVXxu.lemuamwhzazuwmmVlsv
ziw|B|Elm|slaiClals|s|Quid|C|a|x]| =S |ClzIS|ZIR]E (18IS |E|S
1
Metropoiitan West Total Return Class | X X X
2
Pimco Uncenstrained BD INSTL Class S X X
3
Tempieton Global Bond Adviscr Class X b X
-
Cohen and Sieers Realty Shares b X X
5
Prime Fund Daily Money Ciass (spouse) % X X
6
BLANK
7
Fidelity Asset Manager 50% fund (spouse) X X X
8
Fidslity Magelfan (spouse) X X X
g
Fidelity Growth & Income-{spouse} lx X X
* This category applies only if the asset/income is solely that of the filer's speuse or dependent children. If the asset/income 15 either that of the filer or jointly he




OGE Form 278 (Rev, 122011}
5 C.F.R. Part 20634
115, Office of Government Ethies

Reperting Individual's Name

Broderick D1, Johnson

SCHEDULE A continued

(Use only if needed)

Page Number
. 8

Assets and Income

Valuation of Assets
at close of reporting peried

Income: type and amount. If "Nene (or less than mwo:._ is checked,
no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
Type Amount

= - §= Other Date
= =lg|= =z - - Income fMo., Day,
=N === Speci Yr.)
— < =4 e ] = 5 - 2 (Specify 7
= z|lz]s MR = w 12 =4 > Type &
HRBEEBEBEBREHEEAE £ = == = ot ;
Zlz|22|2|2 22|22 2 2 =il |3 5 =lgiZlg|ziZ]s Actual Only if
= R E A EE R B E g « s sle|S|Sis|E| 21l Amount} Honoraria
w|S|S|(S|alm]|=|= "l =| 2L [ Stalolz|2|a|lI8 S22
slulm|=|=lslsl2 =212 Sz BlE|= b0 = Il =
Dl ' Nel=l=12]|&]=|]|F I = X B EA PSS P B R A =3 I
=1l =l l=]=l2|2E]lsl=zl=zlzl=]= CQET | Sl=|#=] | Sizs|=
Slrimti=|2lz|lzs|z2(=2lcs|2l281&1s{S|2lizliE]al | 7] =i I =
izlzig|lg g2 S22 Bl 2E| || E1E1S|Ti=|=[=|2[2]|E]|%|2]|®
lISiziZigig|g|ele|e el el gl ielsiaqegl=]2(RIZ2IS(S2|2]512] 5
HE M AR HEIE N AR B E B R R E M I M A R R =
A AR I A A A A A N A R LA R R A A P A A P R A A=A A =)

TIAA Traditionaf (Spouse) X X

CREF Stock {spouse) X X X

TiaA Real Estate (spouse % X X

p

CREF INFL Linked Bong (spouse) X X X

Collins Johnson Group (payment for

partnership interest and prorated $205,000

compensation}

BLANK

BLANK

BLANK

BLANK

*

[his category applies only 1f the asset/income is sclely that of the filer's spouse or dependent ¢
by the filer with the spouse or dependent children, mark the other higher catepories of value, as appropriate

hildren. If the asset/income is either that of the fifer or jointly he




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

Reporting Individual's Name . Page Number
rorng _ SCHEDULE A continued
Broderick 3. Jehnson (Use only if needed) g
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
= =122 = - Income Mo., Day,
= 2 = — = . :
—_ =3 1=l - =) = = (Specify Yr)
@ sl=is 2|2 g @ S =
= AR SIEl= £ A ) - = g Type & .
AR EEEBEHBENEEHEI NN = = 211N EHIR Actus] Onlv if
IS |R|8|=|2|4id]|“i=]E]12]|2 g w s =|l<|E|E|Z2|E|E|w}E Amount) Honoraria
wl2lS|s|dl=s =S| i=]=]Z|E S = R e A = R Y .
Bl ol AR D Rl Rl Rl =8 B I b~ b= BB Fol B = 2lzigin(SiE(g S|z (S] s
= b E.w m\_w ' | ' m m 101 % M. ld1 = | @ = ﬂw R R N N B Bl R ] ' m i M
S ME N R R N A EHEI R R B E MMM I R AT
HEHEEHEHEHEHEHE EEHE B E EMEEHER B E M ELE
=3 =R =R = - RS R B alei~122|l2|l=i=]= m e | =
Elzlg|gIEin (22 12(F G2l E (2 2l 1521|122 (22|02 2212
zlZ |22z 1d|L|Stn|gid|o|=|2|e|alz|(EiC|Ei1g|zZ g lglz |2z 81Z]&
! |Federated Prime Cash Obligations CL SS X < «
(spouse)
? |Powershares FTSE RAF! US 1000 1S IN x " X
(spouse)
3 Vanguard index FDS Vanguard Growth % X %
(spouse)
4 Vanguard Index FDS Vanguard Smali Cap X X X
{spouse)
® |American Century #Mid Cap Vaiue inv ¥ % X
Shares (spouse)
6
Cohen + Steers Really Shares (spouse) A X X
7 Mainstay Epoch Global Equity Yield
i X X X
(spouse)
8 Oppenheimer Dev, Markets FD Class Y % % X
(spouse)
5 y
Oppenheimer Intl Growth FD Y (spouse} X X X
* This category applies only 1f 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 he
Ty app ¥ : POUSE P .
Eo filer with the speuse or dependent children mark the other higher categories of value, as appropriatc




OGE Form 278 {Rev. 12/2011)
5 CF.R Part 2634
115 Office of Government Ethics

Reportimg Individual's Name

Broderick D. Johnson

SCHEDULE A continued

(Use only if 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 that item,

None {(or less than $1,001)

$1,001 - $15,000

§15,001 - $50,000
$1,000,001 - 35,006,000

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

850,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
$500,001 - 31,000,000
Over 51,400,000*
Over $50,000,000

Type

Amount

Excepted Investment Fund
Qualified Trust
Rent and Royalties

Excepted Trust
Dividends

Interest

Capital Gains
Nene (or less than $201)

$201 - $1,000

$1,00% - $2,500
$2,501 - 85,000

$5,001 - 815,000
$15,001 - 350,600

§50,001 - $100,000

$100,001 - 1,000,000
Over 31,000,000

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

Over $5,000,000

Other
Income
(Specify
Type &

Actual
Amount})

Date
(Mo, Day.
¥r.)

Only if
Hororaria

T-Rowe Price intl Discovery Fund
{spouse]

T-Rowe Frice Mid Cap Growth Fund
(spouse)}

Fidelity Advisor Floating Rate High
lncome Fund {spouse)

Metropolitan West Total Return Class |
(spouse)

Pimco Unconstrained Bond institutionat
Class {spouse)

Templeton Growth Bond Advisor Class
(spouse)

Morgan Stanley Mid Cap Growth Port CL

BLANK

BLANK

3

This category applies only if the asset/income is solely that of the filer's spouse or dependent cl
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate

hildren. If the asset/mncome is either that of the filer or jointly he




OGE Form 278 (Rev. 1212011}
5 C.F.R. Part 2634
U8 Office of Government Ethics

Reporting Individual's Name

Broderick D Johnson

SCHEDULE A continued

(Use only if needed)

Page Number

11

Assets and Income

Valuation of Assets
at close of reporting period

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

$12,000

BLOCK A BLOCK B BLOCK C
Type Amount
~ - b= Other Date
= =12l 2 = = Income (Mo, Day,
= = gl&]2 = = - 2 (Specify ¥r.)
i zizig |28 g # «* = T Type &
= s{iSisl= = ) & =S = k n
M ISR R I B R R E ol = = slsSiS|e 1812 Actual Only if
Sig|2|SIRIEiS S| g5 |=i212| 2] g wis oleiZ|E2|ZIE|E2lei= Amount) Honoraria
wl || {ajn |~ = -2 BB & slelelzl2is|d|@ia|=Si"i<
Zlelz|zi= =% 12|21zl E = 5] 2] 13]E|E|2 (2|8 215|212
ol R0 R O T P D =8 =3 b0 = =Y ET RN - K- ORIl B o PO Bl Il Rl BT = D =1
sl l=l=lzlzis|z(=l=2I2|2lE2|l&1s 1|2 lzl8l=| | | | =i=|B3|=i&]w
“l=lzlsis|eis]|=IS|s|2|C|ala|Slei=|E81Z2]=]| |=|=|=|Ziz|S|ig]|+#
glz|=i2ig|gig]| s slglslzl gl 2l5 IR |5 a2zl E]l 5i2] =
slZlve|ziesInig|lE sl ElEl2islzlic|sl=]lE|z|2|% 2|01 |S| 23]
A IR I I A E I B E B A AP H P I E A A - s
1 .
Speaking fee
Smith College {spouse) mmw om % 11/6/2014
2 ,
Speaking fee
Johns Hopkins Univ. (spouse) ww w0 Y 1012202014
3 .
Speaking fee :
Girl Scouts of the USA (spuose) m%m owom 10/18/2014
4 . .
{iowa Department of Human Services Speaking fee
1011612014
(spousea) $15,000
5 . .
Speaking fee
Colorado Academy {spouse) w“um ooo@ 10/14/2014
& Carnegie museum of National Histary Speaking fee 10207 4
{spouse) $15,000 -
7 .
; . . Speaking fee
Michigan State University {spouse} ﬁMcoc 9 9/15/2014
8 .
College of St. Benedict (spouse) mmwﬂmm e S T
g .
Speaking f
Monros Community College (spouse) peaxing lee 4/21/2014

*

This categery applies only if the asset/income 15 solely that of the filer's spouse or dependent ¢
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate

ildren, If the asset/income 15 either that of the filer or joinily he




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

Eeporting Individual's Name

SCHEDULE A continued Fage Number

Broderick D. Johnson {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
= = = Other Date
= =121 =z = - income {Mo., Day,
- 2 2SI = = = = {Specify ¥r)
w__uw =l18ig|= =SEIE = @ bl b= = Tvpe &
N N R I S A R E = = N IR E Actual Only if
= | |2 = T =% R AR R = Dl |leloie 2 B=l A
Hig|2lS|w|e|S|IE LIRS 8 B w |2 cleslsis|lsisies|wlS Amount) Honoraria
SSIEIEI21 2121212 | D12 21212 |2 |zl <(Sigl8i2 |12 (%2
glelgiziz|=l2|Si1l o |si2]5|=]F 4 HEE KRR ARG ERE
ol 2 RO R T A A R =R = k=R =2 R A R g igdig|siT1wi212313
S|l |—=l=is|Sis|=[=]|l=|ciel2legle]lzla|ls|=1l5la] 7] | T jo]l=iz]l=|&1E
~|l=lo|lois|Si&|e ||| |H1alB|El2]|=]| S]]V lalwml=]Z ||
glz|E|=]lZSig]l 52151221512l B slzizs|slsisz]l s8] =
o | w == sl ol o = = oe | = i - - | =
A A E M B EE M EEE BEE E E A R EH R R R R E A T
Z|w|B|d|B|w]|a|(C|=|s|«s|C|=|R|O|r|=|=|V]|z|R12|2 8|58 |=|05]S
1 ]
) king fees
tUniversity of St. Francis (spouse) MMMMLM@ © 4/15/2014
2 ]
Spaaking fees
Coe College (spouse) mwm moom 2/112/2014
3
BLANK
4
BLANK
5
BLANK
&
BLANK
! ) Speaking fees
Seattle Community Colleges (spouss) $17 000 11772014
8 N Speaking fees
University of Alaska {spouse) $16.000 112312014
9
. . ing i
University of Akron {(spouse) Mwmwﬁmm SES tar312014
* This category applies only if the assetincome is solely that of the filer's spouse or dependent chuldren. If the asset/income is either that of the filer or jomtly he

by the filer with the spousc or dependent children, mark the other higher categories of value, as appropriat




OGE Form 278 {Rev. 12/2011)
5 CF R Part 2634
LS. Office of Government Ethics

Reporting Individual's Name

Braderick D. Johnson

SCHEDULE A continued

{Usec only if needed)

Page Number

Assets and Income

Valuation of Assets

at close of reporting period

no other entry is needed in Block C for that item.

Income: type and amount. ¥ "None (or less than $201)" is chiecked,

BLOCK A BLOCK B BLOCK.C
Type Amount
= = = Other Date
= =22 Z - - Income fMo., Day,
= = HEIE - = - 2 (Specify ¥r)
z AR REEBERE 2 2 gl |2 S
= sig|2(Zi: (SIS = E = =13 @ o
HANEEREEREE AR HEE e = ] A EIERE Actual Only if
SIS |Z|q[(2iIS|gid]|gd(4|S18iE|2 = . slsiZ|S|Z|E|IZ2 &2 Amount) Honoraria
e |2 S|lalm]<]=]=]|=|  |S|ZIE|E s z SISIE|=I=2 =SS
A A IS A = R ™ =1 R = S Slzig|w|slg|EIZIEIS |2
N AR N - Rl Iacl el = g g b =0 el il el IR L R SR = R ol e O s 2|2
jul Il O R O R S Bl B PR R A R R E-R R 1R bl Bl 2N 20 N il B DA N 3 )
slil=l=|z|Siz|Z2|=I=iZl2l2i2|&lels|slzlalz=] || |=i=<|3B|2[S]|v
Slelzls|S S22 2E[2i=|S18]=| T | =l=|=]|2iz|8]lej2|=
AN EIRRHE ERHE B E B H B IR EH R E R EHE
slZigizIS|In|z|I S ZIeiqlzi=l =l 2lz13|si=lE|=|=1%|S|gis (S 2 =] 2
zlZ |2 |L|z |2 &0 |F |8 (s |cl=z|ao|aizk|SjClz|@|RiIgd Ll |B5le |z (o
Speaking fees
Comell University (spouse) ,ﬁmuw ooow 2{4/2014
‘ Speaking fees
Salt Lake Community College (spouse) m“w mo@m 21172014
Spesking fees
Coe College {spouse) mwo om@m 2/12/2014
American Assn. of School Admnistratoirs Speaking fees 5713/2014
{spouse) $13,000
I . . Speaking fees
Guinmiglac University (spouss) mﬂb moom 2/19/2614
. Spaaking Tees
Penn State Abington (spouse) ww& ooom 2272014
Grand Rapids Cammunity College Speaking fees 2/12/2014
{spouse) $13,000
Speaking fees 42012014

University of Missouri, St. Louis {spouse)

$13,000

NPR, Washington, DC

Spouse salary

*

This category appiies only 1f the asset/income 15 solely that of the filer's spouse or dependent ¢
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate

hildren. If the asset/income 18 either that of the filer or jointly he




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

Reporting Individual's Name

Broderick . Johnson

SCHEDULE A continued Page Number
(Use only if needed)

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

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
b = = Other Date
Y = | = = —
m SHE = - - 509..:@ (Mo., Day,
— = =g Bl =] - 5 - =] (Specify Yr)
@ -lslels zigls g 5 @ s = Type &
g sl Z2lZ|81S] |2 |=2|si=|E| . = = NI E Actual Onty if
=zlzlzi=lg|eigI2 I clGlLlISl= 2] = = z =|l2lsis|es1sle }
=|lz|=|s|w]|Sl= witlsw S22 = w{E slesig|2izis|S1dl2 Amount) Hoenoraria
w|=lg|S|dlai=|= (2| |S1=1E|=R z glLic|2 S|l igi=2 =1 =
el =|s|ld|lal2 ]| =]|=]E P E=R IR B L5 R0 P - B =i I R
Bl=ls =TV 2= =2 |E]= | w | & E B A R R R S{ LIS
]| | =l=]=|=]2l=sl&|lsl=izlslis]= (&5 Bl By B2 B-C3 B3l I Bl B Y = %
Elrlm|=lziz|lelz|=2|=siglnlelglElslsivizlclz]l ] ===
—l=lziz|sis|s|"|D|sic|alzl8]12|={S{81=| |al=|=laj=|=|wlz]+
i@ |||l zi2|2i=]lsla]l2{Z]IB|=2l5{z2]= slele|lS|Ss|las]l =12 =
SR EHE I R HE R A B R EHEI B R R AR EI R A
ziziz|gz |2 (g2 |€{gd o1& |F1o|a|=ziSld|Z (2| d ez |g|=l&61%]8
! Congressional Federal Credit Union
X X X
Money Market
2 . .
Congressional Federal Credit Union
) X X X
Checking Account
3
Suntrust Bank Checking Account b X X
4
Suntrust Bank Savings Account X X X
5
PNC Checking X % X
6
PNC Money Markst X X X
7
8
9
*This category applies oaly 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 he




OGL Form 278 (Rev, 12/2011)
5 C.F R Part 2634
.S Office of Government Lthics

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

Reporting Individual's Nanie

Page Number

Broderick I Johnson SCHEDULE B 15
Part I: Transactions None D
Report any parchase, sale, or .oxo:m:mn‘g\ youl, ) Do not repoit a transaction E<oj<5m property Transaction Amount of Transaction (x)
your spouse, or dependent children during the reperiing used solely as vour personal residence, or a Type {x}
pericd of any real property, stocks, bonds, commeodity - transaction solely between you, your spouse, or Date
futures, and other securities when the amount of the dependent child. Check the "Certificate of o (Mo, - PR LA - m_ 2 s|s
transaction exceeded $1.000. Include transactions that divestiture" bleck to indicate sales made pursuant A | pap¥ril, o e m = m 2 m Z HEEIEEI EE
resulted in a oss. to a certificate of divestiture from OGE. = 2 zelgglge|esias|s gl sl 2|8 5|2 &l S|E =
m LM erv mm‘s.,ﬂ.ﬂam mmm‘wm ana.&nUa0|0|055a5,0)ﬂﬂn.‘mm
[dentification of Assets | v | Zolzdléz|lzdldalgzadisd|gs(dglag|d g
Example [Ceniral Airlimes Common x 2/1/99 x
" |aTeT common x 6/10/14 X x
2 American Tentury Mid Cap Vaiug inv Shares X Vanous X
3 Fidelity Advisors Floating Rate High Inc Class | X various X
4 . . .
Mainstay Epoch Giobal Equity YLD X various X
5 . .
Metropolitan West Total Retumn Class | X varcus X
* THis category applics only if the underiying asset is solely that of the filer's spouse or dependent children. [f the underlying asset is either held
{bv the filer or jointly held by the filer with the spouse or dependeni children, 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- the 1J.5. Government; given to your agency in connectiog with official travel;
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 independent of their relationship to you; or provided as perscnal hespitality at
(2) travel-related cash reimbursements received fiom ong seurce totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $330. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $140 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions. ]
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, Noné H
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Wame and Address) Brief Description . Value
Examples | Natl Assn. of Rock Collectors, WY, MY ___ Airline ticket, hotel room & meels incident to national conference 6/15/99 (personal activity wnrelated toduty) .1 809
Frank Jones, San Francisco, CA Leather briefcase (personal friend) 3385




QOGE Form 278 (Rev. 122011}
5 C.F.R Pan 2634

L8, Office of Govermment Ethies

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

Reporting Individual's Name

SCHEDULE B continued

Page Number

by the filer or jointly beid by the filer with the spouse or dependent children, uge the other higher categones of value, as appropriate.

Broderick . Johnson (Use only if needed) 16
Part I: Transactions
Hﬂwamnz.ox Amount of Transaction (x)
Type (x)
Date * ' - .I_. < o rm
9 5| . _ ol ol olagl z2lzgizgEleg ] gz e
3 5| owv |lslzglz 8282822 2i22|EE|sel g8 2
Si2e solgzlasizelzgglgs|eclss|le g|dgie gl ¢
Identification of Assets Elafd sziz2lenlsdld 2|z alz d|d 9|2 4]8 218 £
! Pimeo Unconstrained Bond institutional Class X various X
z T Rowe Price Mid Cap Growth X vanous X
3 . ) i
T Rowe Price intl Discovery Fund X varous X
4 Oppenheimer Inil Growth FD Y X vanous X
5 Oppenheaimer Dev. Markets FD Class Y X vartous X
® |Powershares FTSE RAFI US 1060 1S IN X various x
! SPDR SER TR DJ Wilshire REIT ETF X various X
8 . .
Templeton Glohal Bond Advisor Class X vanous X
9
BLANK
' lBLANK
11
BLANK
12 N
First Trust Unit 4523 WTR, Utllity and Infrastructure X 1/30414 X
"2 I First Trust Unit 4584 Capital Streagth Portfolio Ser 23 x 13014 | x
" Mainstay Large Cap Growih Fund Class | X 77115/14 X
15
Morgan Stanley Mid Cap Growth Port CL } X 7H5/14 X
16 ! -
T Rowe Price Reai Estate Fund X 7/15/14 X
* This category applies only 1f the underiying asset is solely thai of the filer's sponse ot dependent children. If the underlying asset is either held




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634

1.8, Office of Government Ethics

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

fby the filer or jointly held by the filer with the spouse or dependent children. use the other higher categories of value. as appropriate.

Reporiing Individual's Name mom—wccr—w _W OOﬂﬁﬂ-E@Q Page Number
(Use only if needed) i
Part I: Transactions
,_,%_.MMMMM%: Amount of Transaction (x}
Date W S P =
o &1 Mo, . . ' ' 2l 2iz g2z 218 28| &= g
3 = ]l o= 8l Bl i & Sie 2SS ol o =
3 E Pedr) - SIB2IRS[SEIE SIS S Sl 28 | S|E 7
r— S35 | & gl ciceleglgelge|sgi2els gl Sl g€ 2
fdentification of Assets A | v | m " A P B R P N EE PR R SR S
' [Royee Opportunity FD JV CS CL X 0771514 | x
? Blackrock MNational Muni Fund % 07T X
: Eaton Vance Global Macro Absclute Return Class | X Q7714 X
4 Wells Fargo Advantage Intermediate Tax-AmtFras FO A % 07764 X
5
vanguard Index FDS Vanguard Small Cap Growth VIPERS X Q171014 X
6
Yanguard Index FDS Vanguard Small Cap Value VIPERS b 01/10/14 X
’ Vanguard tndex FDS Mid-Cap Value index VIPER SHS X 774 X
® Wanguard World FD Iega Cap Growth ETF X 5110114 X
’ Vanguard Index FBS Vanguard Growth VIPERs X 10/28/14 X .
Oy anguard Index FDS Vanguard Value VIPERs X 077114 X
11
12
13
14
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 ts either held




OGE Form 278 {Rev, 12/2011)
5 CER Part 2634
U.S. Office of Government Ethics

EReporting Individual's Name

Page Number

Broderick D. Johnsorn SCHEDULE C 18
Part I: Liabilities
Wﬂunn H&w:_:mm. over § _.cboo owed H.o any omm personal residence unless m is rented out; None H Catesory of Amourt or Value (x)
creditor at any time during the reporting period loans secured by automobiles, househeld :
by you, your spouse, or dependent children. furniture or appliances; and liabilities owed to . . -
Check the highest amount owed during the certain relatives fisted in instructions. . \ Cell el ot 2 slzglzgleg|l =
repotting period. Exclude a mertgage on your See instructions for revolving charge accounts. ) zelzzgls2i2gglz gl sl 2(sz|e8l88| =
pae  |merest [Temit |2 2[22{S S{E s 2128 s E|EE[R |22
Creditars (Name and Address) Type of Liability Incurred | Rate applicable Z Z|z g2zt dld 2l s|dz|lZ8|dd(aalad
Examples |5t District Bank, Washingion DC_ | Morigage on rental property, Deleware | _ | 1991 | 8% | 23y L __1_ ENY RN S U SR S | —
John Jones, Washington, DC Promissory note 1999 10 % | on demand X
1
2
3
4
5
* This calegory applies only il the liability s 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 hisher categories, as appropriate.
Part [1: Agreements or Arrangements
Report your agreements or arrangements 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 benefits.
of payment by a former employer (including severance payments); (3) leaves
None D
Status and Terms of any Agreement or Arrangement Parties Date
Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
Example .
calculated on service performed through 1/00.

1 1l was a part owner of the Collins Johnson Group LLT. My interest in the firm was purchased by my partner and his spouse ’ . .
effactive January 31, 2014, for a fixad purchase price to be delivered on or before February 28, 2014, Arthur and Sela Collins, Washington, DC 4

2 |As agreed by the partners, | received prorated compensation for the period of January and February in which [ provided
services to the fim.




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

Reporting Individual's Name Page Number

SCHEDULE D .

Broderick D, Johnson

Part [: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether cousultant of any corporation, firm, partnership, or other business enterprise or any
compensaied or not. Positions include but are not limited to those of an officer, non-profit organization or educational institution. Exclude positions with religious,
director, trustee, general partner, proprietor, represeatative, employee, or social, fraternal, or political entities and those sclely of an honorary nature.
None L1
Organization (Name and Address) Type of Crganization Position Held From (Mo., Yr.)} To (Mo, Yr)
Examples |atiAssn of Rock Coltectors, NY, MY __| 1T Non-profiteducation 4 __ President | __ 2y Drosent
Xampies Dae Jones & Smith, Hometown, State Law firm Partner 7/85 1700
! University Of Michigan Law School Law School Adjunct Professor 972011 2/2014
2 |wolf Trap Foundation Arts and Enterfainment Director 62011 2/2014
* [Close Lip Foundation nan-profit ecucation Director 6/2011 22014
* {Center for American Progress Action Fund non-profit Director 2006 /2014
s The Colling Johnson Group, Washingion, DC Consulting Firm Principal 4/2011 212014
6
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 $5,000 cempensation received by you or your non-profit organization when you Incumbent, Termination Filer, or Vice
Ibusiness affiliation for services provided direcily by you during any one year of directly provided the services generating : . : : -
the reporting period. This includes the names of clients and customers of any a fee or payment of more than $5,000. Presidential or Presidential Candidate.
corporation, firm, partnership, or other business enterprise, or any other You need not repert the U.S. Government as a source. .
] . None D
Source (Name and Address) Bricel Description of Duties
Examnles  |20C Jones & Smith, Hometown, State | Lepalservices e e
P Metro University {client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
1
2
3
4
5
6






