


OGE Form 278 (Rev. 12/2011)
SCFR Part 2634
11.5. Office of Government Fthics

Reporting Individual's Name . Page Number -
Klain, Ronald A ’ mnmmucﬁm > 2 of
Assets and Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, |. . . ) 1 Type Amount
report each asset held for investment or the |- ; : : L
producton of income which had a fair markert {_ & 2
value exceeding $1,000 attheclose of the am%oﬁ: = . =lz|2 g —_ &
ing period, or which generated more than $200 _”m - . sl=2|3 = ) = o 3
in income during the reporting period, together [ .3 alais =4 = b= o : = 2 o Other Date
with such income. = B =1 k=] k=3 k=2 212 |= & A Ll I b= -3 g Income |[(Mo., Day,
= (e R=R vl E=R h=X P Pt hocll E=d fol B Big = oy | S {Specify Yr.)
For yourself, also report the source and actual | & |S pod By tog BN = = Wl Pl i g =) & o =z o lalBIg12 82|52 Type &
. r A =3 S F=N =4 k=) SlEI e = o k= d [=3 =8 =]t o Yp
amount of earned income exceeding $200 (other |+ |S | SiS [ im | S 2 [ Fidl €1 1[4 s L2212 12 S S =17 &)  Actual Only if
than from the U.8. Governmend). Foryourspouse, { & | 12 172 el - =3 o = = =z z i : £ =1 K Slalzl2la|= o Sli| S| Amount Honoraria
report the source but not the amount of earned = |21V |7 1l S 12 ele S| =212 = gl |l | | A=l s
income of more than $1,000 (except report the [&] 1|22 |2 Z|E 12 (S|BF2|2IE18]E SHuela | o] I=l=l2lEiEl s
actual amount of any honoraria over $200 of == 2|2l |a|2l«= (2 |2 |2 |={e| 2ol d]= gigl=l: [=i=lzlcle | |EiE] «»
our spouse) vigie|2ig|ols| IS 12 12 212 S =18 2l ei=zi8 iR 212 2] 58] 5
= ST G e e P il BN S R ] ] (o et i e v o o B =
None [ | A P P bl exg eg 23 FOY PRl B eeS 18 Vil Rt Tad Eof F=i =0 to B I3 12 22 I2 078 12 67 e 7]
Central Adrlines Common x
Examples Doe Jones & Smith, Hometown, State 5 X Wm.wpuwﬁﬂmﬁwﬁu
xnanmﬂo:m Equity Fund x .
IRA: Heartland 500 Index Fund - X ,
! | (oC) E-Trade Cash Mgmt Acct {Cash) x
21 (8) Fidelity Total Bond Fund _
X
3 [ (5} Fidelity Asset Mgr - 50% ”
A v .Q o < X X
# | Met Life Stable Vaiue Fund x
% | (s) T:AA CREF Rstirment Account (~TIAA x
CREF Lifecycle Index 2025 Fund} B
J (S) National Geographic spouse’s salary

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




QGE Form 278 {Rev. 12/2011)
S CFR Part 2634
L1.5. Office of Government Ethics

Reporting Individual's Name . Page Number
Kiain. Ronald A | SCHEDULE A continued
_ (Use only if needed) 3 of
Assets and Income ValuationofAssets Income: type and amount. If :z.oum (or less than mmo.Su 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 i . — . —
. . = = o .
=1 e = gl |8 . = sl te
2 [+ | S S M, i 2 A = §=3 'S Other Date
= ol 8 =4 k=1 2 = < m [ ©r o |2 mW, Income | (Mo., Day,
o olclal =] o ) | o al . S1s ) i
Slelglal el zl8lelz| 512 |8]E gl 1 lolalsiglelzlelS e (Opedily Yr.)
5 b=l = B3 Rt K= =3 Bl 0 MM B A % 2% = : ol S I m_%. m oteio|a m ¥b i
A7 Dol Bl Rl 508 TR Ko ISR AR I [E) Fee 22 = w2 |8n S csid12l7 2 Actual Only if
g honll sl Il BTN IO Y A R =3 SlE|E & @ 2 m D2 o [ |ee e | 2l | [ Amount) Honoraria
= [ _11.1ﬂw.m SRESS P sy I N B4 Gr.m.l...._.mw.tw.._logxonuw
(=] B B=l 3=l §=1 =] =1 P el I =R Iy 5 v Rl = Ered) A s I zlel=12 2
—_— = m 2 o s m [l R FTY P ] mm Jl=]g =l R M1 m S Bl [l Bah PN Rl Bl
el st ol 22152 E 12 =55 ez |ei2ist=2 24| 8] &
R E R B E N R R HEEE B G B R E R B E
Zites e | e | oy by Bty et ) es a5 O J | A Q Glez {8 ) z #| e 1es @ e | O e <
! (S) Fidelity Cash Reserves X. X i : X .
2 | (8) Fidelity Tax Managed Stock X «
3 | (8) Janus Research Fund : X
4 i .
(8) Janus Fund x| X %
5 . o
(S) Janus Orion Fund N %
6 | (DC) NH 52¢ Plan: UNIQUE Callege Investing, 5
Heid as:
7 S
UNIQUE 2012 Portfolio X x %
§ | UNIQUE 2075 Portfolio % x
@ | LINE INTENTIONALLY LEFT BLANK L

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




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

Reporting Individual's Name

Klain, Ronald A

SCHEDULE A continued

Page Number

(Use only if needed) 40of 10

Assetsand Income

BLOCK A

ValuationofAssets

at close of reporting period

Income: type and amount. If “None (or less than $201)7 is
checked, no other entry is needed in Block C for that item.

BLOCK B BLOCK C
, Type : Amount
S sigl IE | =1 1 1s
S : = .”. [
3 = - P
< oo I = =gl & < - = = Other Date
© el =& =4 o ‘m. : e o : = t=] %, Income | (Mo., Day,
B gl2reldfgis ~2le i @ = Sl S |8 (Specity ¥r.)
By A= M, el g 2 e S g ¥ g = ol=l8182i= S|if S| Type &
FHEEEEEEE B E B HE A B EE R EE R E e E R e
o ety Bl o B el ) 2= ot mm & 2 el1s =21 el [t P Dol Bl =) 5| €| Amount) | Honoraria
ﬂw_w_ =l =lSf G.O:Dsws...d = %d‘ mw g m_o elal |V s lel S
oA B =3 bl B4 R=d R=d Pl § O,mm..s.”e.e.m nmm.ifO\_mmnl._ o =0 Bl =] g 2y Y
= b= =g ARl B k2 ctgl=lzls 518 R selzglzlslg gt
m. Sl=l=l2lclol « | w w Ly @ g Sl & s m el Bl By m S S| = b o
B e ARt vl k=1 Bt et v 4 B B0 R =0 6] I SR e PG el el R e et
||| | BB O ] & o) (28 Pl (ol Rl P-4 KR (S] Al 120 Py b A0 by (A9 gl 1GY 074 B
' (8) Janus Enterprise Fund X X
2 | (De) Fidelity Asset Manager (50%) % : %
3 iy . .
(DC) Fidelity Blue Chip Growth % % »
4 T - -
(DC) Fidelity Growth & Income X X X L
L . ; & e
Fidelity m_cw Chip Growth e % X
Fidelity Diversified International Ax 1 %
7 | Fiar 5
Fidelity Cash mmmm?m x B X
B ) )
Fidelity Equity Income % [ e X
Fidelity Total Bond Fund 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 jeintly 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
11.8. Office of Government Ethics

Reporting Individual's Name

Klain, Ronald A

SCHEDULE A continued
(Use only if needed)

Page Number

5 of

Assetsand Income vValuationofAssets Income: type and amount. If “None (or less than $201)7 is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BRLOCK C
. Type Amount
. & > e B .
N =
3 =88] |5 = e
: AREIREEEN: 1 <| |B] | omer | e
o ol S W o % m =S = o w | sl [ w Income | ({Mo., Day,
gisl818l 28l i SlalelE]l | 3 g5k alzlglg]a 8] of specity Yr.)
Slzielsiglelatig|g| d=slele ] [B 2l 122|828 |218|8 =] 3] tpe &
S E= = A B s k=1 R Rl Oa.e.s_emo gl lolzlg|2 32|l Z 272 Acual Only if
A S 2 el R Sl ~|21=2 ”_m.”.m s 2 2]z || ksle ez 22| L1 & Amount) | Honoraria
Hlel i | AL L8 e s e 2 " = Bl o R 8 g o _1m.00
5 I=t=12i2|3| 222l BB R B 1B S e vizlzl2l 2l 2 2
S 028 =4 BSE R R=TR=1R=Y b=l F=3 =0 E2] R R=fl =R R B2 IR Il Doofl B Bl bl Do k=) Pl 5523 Rk HS] I
eiglzlziglsigl s3] gzl s e B EEl= 5 12| ElE]2 (B8 1% |21g] s8] &
=1 : ] | Y 3 E=A BB =Rl (=0 P I P : =S
B2 =4 b=t Bl B o) ) g v Pl e 1 g 0l 152 S FCH IER (G 23 20 =g 1o ) ol 2R bR Rl Bd R
! | spartan Equity Index Investor Class % X X
2 R
Janus Global Tech Fund »® X X%
? | Janus Venture - 3 _
X sl F=p b ¥ . X
Met Whole Life Policy % X Ve e
5 . . . :
(S} Pacific Whole Life Policy % % 5¢
& [ Janus Fund .
X X X
7
Ally Bank -- Cash Accouns & CDs % x |
8 Inspirato Profits Interest (Travel Club, Denver, i x| '« 1%
co) : .
9 { LINE INTENTIONALLY LEFT BLANK

* This category applies only if the asset/income is solely thar of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev, 1272011
5 CF.R Part 2634
.S, Office of Government Ethics

Reporting Individual's Name

Klain, Ronald A

SCHEDULE A continued

Page Number

(Use only if needed) 6 of

Assetsand Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
L e Type Amount
— T = . 3 .
— N B=2 1=} = [ 5
32 ‘. zlsi=2 m -y | )
o =% w = = : 3 % Other Date
A oS 2 L E=1 =3 = e bl : ol Income |(Mo., Day,
g ol2re| 8| gl2ig o] 2] g <€ = (Specif Yr.)
{2 2|2kl o Elbeimis|E . o AF1H e |B R8s S of Hree -
A A b= B k= S =id|a = | = 15 clo|lalalslsiEly] o) Type& |
ol e =R = B = ol Il DR P B Rl @ £ Bl [=0 =4 1= §=1 Pov Sl=l O Actual Only if
ARPAB e 5 B R = R A Py = P1EEA = Y R S oS T e Y
] S A P s g % =l L2glE E & nm E= R ESE I 1 ek Tt s w “4| 8| Amount} § Honoraria
Bl el SAUE] I i /R o [2 3 L] 3 Depll P Il 27+ RN ey =] i e
..,m Vsl = S m S l.Os &l w .w Lo .w .m o] - &) REZE U 1 I T B o B ) e
B Bl = Rl Re) oy 8 PG ol ol fol PP R 3 E=h 2 m alwl=l 1= il = o | lala] e«
‘wigl<el=2lgdl s =2l elielalzlesg@i=ti|gig] ez g2 == =] g
=] bt e E=a Rt e wO.O,Bwc.w.m.mnm.@mml,s,o,s,o, gl g
— : o o B y o
N$$$$MM o %$OHHQDR.m..C N$$¢2¢%M% 15 <
i . 3 - :
(DC) Maryland Prepaid Trust 529 x Ax

LINE INTENTIONALLY LEFT BLANK

ING Accaounis / CDs (Cash) -

41 (8) ING Accounts / CDs {Cash)

5 | PNG Bank Account {Cash)

% | (DC) Maryland 528 Accounts

73 —Maryland Portfolio 2018

--Maryland Portfolio 2021

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




QGE Form 278 (Rev. 12/2011}

5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

1.8, Office of Government Ethics

Reporting Individual's Name

mnmmuchm w Page Number

Example _ Central Airlines Common

Klain, Renald A 7 of
Part I: Transactions _
Report any purchase, sale, or exchange Do not report a transaction involving None Q
by vou, your spouse, or dependent - property used solely as your personal
children during the reporting pertod of any  residence, or a transaction solely between qmma%m%s Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. P ~T. T ol —
futures, and other securities when the © Check the “Certificate of divestiture” block : Date b oglielze 122128) o
i indi Mo ! e I PN Pated RR= (=11 }=iCN f= =Y ¥ g2
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a o & L'y , 1.slzsizeiles|as gzl 22 egles =2
Include transactions that resulted in a loss.  certificate of divestiture from OGE. = s av il 28|88 (82132 2 sci g e [ealgelie|g.
Sl e |6 Sa|sclss anlas|aclid|Rs |2 |aSldc|E
S [y > b od BeiAl IZ0nE trind 150N At =Ll bl el B I A oo
Identification of Assets o B win|wnlnelne e e ibn|en |9 G| G
2/1/99 x B

™

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

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, report the source, a brief deserip-
tion, and the value of: (1) gifts (such as tangible items, fransportation, 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 $330. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

§ 4111 or other statutory for other exclusions.

the U.8. Government; given to your agency in connection with official travel;
independent of their relationship to you; or provided as personal hospitality at

the donot's residence. Alse, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $140 or less. See instructions

None _H_

Scurce {Name and Address) Brief Description Value
- los Mat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
amplesl o e e e e e ] e e i — — — — —— — . —— e — — — — e e e e et e o e
TFrank Jones, San Francisco, CA Leather briefcase {personal friend) $385




OGE Form 278 {Rev. 12/2011) ‘ . : . . . . ] . .
5 CER. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
1.5, Office of Government Ethics

Reporting Individual's Name m Omm Udﬁm B ﬁObﬂwaﬁQ . Page Number
Klain, Ronald A . {Use only if needed) of
Part I: Transactions
ﬁunm%wwmmws . Amount of Transaction {x)
S €1 rolaol ots
PN e tislielioliBL 21EE|EE|ES] Sy
o 4 - 1rol=o odiod|o=2lrales | gl ofs 2
5 S BECRA =d 14e] Fie iiel f3) st BReR R ot oot it =
IR E: Eshed st il SR (et et IR ISRt Rt W bl il
5 © § [+ .| = A Sed [evm o e ] e e | wer R A G 2
identification of Assets ENENE wres | e REhl Rl R Looad Rl Il Ml ook bl
H —
2
3
4
5
&
7 ~
8
..w
10
11
12
13
14
15
16
*This category applies only if the underlying asset is solety that of the filer’s spouse or dependent children. If the underlying asset is either held
by the filer or jointy held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.




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

Reporting Individual's Name

Klain, Ronald A

SCHEDULE C

PartI: Liabilities

Report liabilities over $10,000 owed
to any one creditor at any time
during the reporting period by you,

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

or appliances; and liabilities owed to

None K

Category of Amount or Value (x)

your spouse, or dependent children. certain relatives listed in instructions. ; Lot Bldo 2218
Check the highest amount owed See instructions for revolving charge ol aal s2|zslzalgjcs == =
during the reporting period. Exclude accounts. R 122i{33|28. 888 SE[,8
Date imterest | Termif | S| g sxiszlazlez|=3 wgles
Creditors (Name and Address) Type of Liability Incurred { Rate applicable [ wsw | =< LRl Bchcl Rl Ratl INGREE f w O
Examptes | FSLDIstOCtBank Washington. DC_ | Morigage on rental property, beleware 4 1991 1 ®% L Bym Lo L X Ll b b don b
Tohn Jones, Washington, DC Promissory note 1999 L0% on demand }

*This category applies only if the lability is solely that of the filer's spouse or dependent children. If the ljability is that of the filer or a joint Hability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an of absence; and {(4) future employment, See instructions regarding the report-

employee benefit plan {e.g. pension, 401k, deferred compensation}; (2) continua- ing of negotiations for any of these arrangements or benefits. Nohe _||I_

tion of payment by a former employer (including severance paymentis); (3) leaves :
Status and Terms of any Agreement or Arrangement Parties Date

Example Pursuant Lo partnership agreement, will receive lump sum payment of capital account & parinership share Doe Jones & Smith, Hometown, State 7/85

calculated on service performed through 1/00. :

1] Leave of Absence from Revolution LLC whera | am employed as EVP / General Counsel Revolution Corporate Services, LLC, Washingten, DC 10/14

2| profits Interest in Inspirato LLC, granted by Revolution Inspirato Holidings LLC Revolution Inspirato Holdings LLC, Washington, DC 2/14

3| Retired board member Benefit (fravel usage) from Exclusive Resorts Exclusive Resorts LLG, Denver, Colorado 12/13

4| LINE INTENTIONALLY LEFT BLANK

3 | Continued participation in Revolution LLC Health insurance, Life Insurance, and Disability plans — fully reimbursed at my expense Revaluiion Corporate Services, LLC, Washington, DC 10/14

6




OGE Form 278 (Rev, 12/2011)
5 CF.R Part 2634
11.8. Office of Government Ethics

Reporting Individual's Name
Kiain, Ronald A

SCHEDULE D

Page Number

9 of -

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,
trustee, genera} partner, proprietor, representative, employee, or consultant of nature.
any corporation, firm, partnership, or other business enterprise or any non-profit

organization or educational institution. Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary

None D

Organization {Natne and Address) Type of Organization Paosition Held From (Mo., Yr.)| To (Mo.¥r.)
Nat'l Assn. of Rock Collectors, NY, NY Noen-proticeducation President 6/92 Present
Examples 77 7 Jones & Smith, Hometown, State Law firm Parmer 7/85 1700
1 . , . ]
General Oc::m.m_“ Revolution LLC, Washington, DC Venture Capital Firm General Counset 01/2013 present
2 | Board of Directors, Grove Farm {(and affiliates), Honoluly, HI Private Company Member of Board, $ole Manager of 01/2013 1012014
Wholly Owned Subsidiaries
Board of Directors, Inspirato LI.C, Daenver, CO Private Company Director 01/2014 1012014
4 . . . .
Board of Directors, Exclusive Resons, LLC, Denvear, CC Private Compan Director
pany 01/2013 | 10/2014
5 { Board of Directors, Spark Pecple LLC, Cincinanti, CH Private Compan Director
? ? pany 02/2013 10/2014
6 . . . N . . " .
Board of Directors, Vice President's Residence Foundation Non-Profit Chair of Board 01/2013 10/2014

Part II: Compensation in Excess of $5,000 Paid by One Source

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by yvou during any one year of you directly provided the
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 organization when

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice

services generating a fee or payment of more than $5,000. You
need not report the U.S. Government as a source.

Presidential or Presidential Candidate.

None _I||_

Source (Name and Address)

Brief Description of Duties

Doe jones & Smith, Hometown, State
EXADIPIES | o e e e e e e et i — o —

Metro University (clicnt of Doe Jones & Smith), Moneytown, State

legalservices

Legal services in connection with university construction




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

Reporting Individual's Name Page Number

Klain, Ronaid A ’ mnmmu:rm HU ‘ 9 of

Part I: Positions Held Outside U.S. mo<mﬂs§.mbm

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, proprietor, representative, employee, or consultant of nature. N D
any corporation, firm, partnership, or other business enterprise or any non-profit one
- Organization (Name and Address)} Type of Organization Pesition Held From (Mo., ¥r.}{ To (Mo..Yr.)

Nat'l Assn. of Rock Cellectors, NY, NY Non-profit education President 6/92 Present
Examples Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1700
1| Board of Directors, American Progress Action Fund Non-profit - Director 01/2013 10/2014
z Board of Advisors, Third Way Non-profit ] Director 01/2013 10/2014
® | Board of Advisors, Harvard Law $chool Non-profit Director 01/2013 10/2014
4 Adjunct Professor, Georgetown University University Adjunct Prefessor 01/2013 10/2014
5
6

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

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by vou or your non-profit organization when  Presidential or Presidential Candidate.

business affiliation for services provided directly by vou during any one year of you .a:.onaw 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, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. Nane D

Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legalservices

Examples f— o e e e e e e e — e . —— —
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

U Revolution Corporate Services, Washington, DC Employment

2 o .

Georgetown University, Washington, DC Employment

3

4

5

6

Prior Editions Cannot Be Used.






