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Reporting Individual's Name
L eibeniuft, Jacob D.

SCHEDULE A

Page Number

2of 7
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 investment or the
production of income which had a fair market =
value exceeding $1,000 atthe close of the report- m o % % ,m — -
ing period, or which generated more than §200 |5 o IS5 = = o S i
in income during the reporting period, together |5 Jatald Sis S o & 3 < Other Date
with such income. & e lsis = iz |= = : £ B I=3 k=1 2 Income {(Mo., Day,
Ll |B12lE 1z s 123 1] & 3 g slgl1glgele |2 {Specify Yr.)
For yourself, also report the source and actnal F 3|S5 [S]13[S1E S Sloje {218 L1 = = olelel2|s]al3|siZ2] Tywe&
amount of earned income exceeding $200 (other bt QlSis iz [ (S IS a % n W w15 e m m LSS | T2 {S]  Aca Only if
thanfrom the U.S. Government). Foryourspouse, | & |2 (2 | [<5 | #3 | = = L= = z| = M 2 slzlelslslnlg s e S o S| Amount) |Honoraria
report the source but not the amount of earned =& |5 {7 | L1 1L Elois (s [=2]7|E S Bal P P20 B Ec RN R N D=1 =g =
income of more than $1,000 {exceptreport the L5l v |l |olo el S22 ]S 2 2Ig o B .m Glslee]| [ ] |=]|=|= Zleis
actual amount of any honoraria over $200 of =2 (212222 ]=]|2i212i=12|2ig]l sl 8B 17 =212 15 18|12 2]=|8 <
our spouse) A = ISt I=0 Py ISH =g I =R ISR IS B Bl BT E= B Pl BoA B-f TR T I fo =g 0N Lo Pay N =g IS
your O H R ETMEHEE RN E EEE B RS H R E AR E R E R E
— |~ — 12 - [ — . i
ZommD .N...$$%$$.$O$$$O..mmmm.0.mummcN$.$M$$$MO$O
Cenirzal Airlines Common : X i X = )
e T T T T X F VT T T T T T T 11T 11 T T T FTT T lewrsmersg |
Examples Doe Jones & Smith, Hometown, State Income §130.000
Kempstione Equity Fund - X x x _ _H
it Aty [Foch B U N W T DU SR I E RV RN WU UV LN W CH SN SR SN SR [ R I I N S SR E N S ——
IRA: Heartland 500 Index Fund x x x
t lwells Fargo Checking, Savings and Way2Save x ¢
Account Kt
2 : B
Morgan Stanley IRA - lvy Asset Strategy C
X X X | X X
T. Rowe Price Equity Index 500 i -
iy qx X X
4 ; " )
Vanguard 500 Index Fund :
? QX X x| X
Schwab Treasury Money Fund . : -
Y Y X B X X
6 | Vanguard Short-Term Index Adm 5O
XE 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.




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

Reporting Individual's Name . Page Number
SCHEDULE A continued
Leibenluft, Jacob D. .
{(Use only if needed) 3of 7
Assetsand Income ValuationofAssets Income: type and amount. If “None {or fess than §201)" is
at close of reporting period checked, no other entry is needed in Biock C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
- . o o o
5 1 lslglg] B ~ e
o o o > w 2 &% = 2 =2 Other Date
» slaisle]| 1glgl2 = " ® . = =] Income |{Mo., Day,
sia(a|g|ale|s|=8ig| N2l |0 |- = = olzisisiz|E|2lw| of Type&
AR EIH R EL R E FIHE A P G 1=3 14 1=F =1 = 154 B 11 Kol R=1 QRGO Only if
1@%$$.$$%1LM%MM% 2 .m%.ﬁﬂiwwﬁmmwmkm.»goﬂﬁa Honoraria
i falslzlzlzleiggiglElke = Iz EEl=L IC = 1217 1217 L = 1c] 8l 2
Stalz|zl 2188z i2|sigiglg g |1&lgisis = sl =122 s |8 2 3@
e R I B E M E R M B EL ETM B E B R B S E S R B el e
mLH%NS.Ow.LO,BwmcmMmmWMNW,JQ.S,.Q.O.W..ﬂww
A RZY RS FA R o AL ST RPN A3 28 1o E<B Pl (G =l I Kol R A 120 220 24 il bl g ol P ol
1 .
Vanguard Shert-Term Investment Grade % X X
> :
Schwab Total Bond Markst x X x| % X
3
V Total ks
anguard Total Bond Market X % % | % X
p .
Templeton Income Global Bond Adv % X x | % X
5
Vanguard MSCI US Total Market 2500 ETF % X % % %
6
Vanguard FTSE All-World ex-US ] 5 % x X X
7 f e
Matthews Asian Growth & Incoms Instl X % X
8
Q

* 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. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U 8. Office of Government Ethics

Reporting Individual's Name m O HlH m U GH.. m W . Page Number

Leibenluft, Jacob D. : 4 of 7

Part I: Transactions

Report any purchase, sale, or exchange Do not report a transaction involving None _H_

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 ;.%Ewmmwm Amount of Transaction (x)

real property, stocks, bonds, commodity you, your spouse, or dependent child. bl . T ool al=

futures, and other securities when the Check the “Certificate of divestiture™ block | Date gl *m =2 (=g mm =1

amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a o g _ﬁuim..wl =1 = mm mm mm w_w 2128 2Slost g FE

Include transactions that resulted in a loss. certificate of divestiture from OGL. 2 o & A e R it (S Pty [ vy E o rm 22 8% 2325 3

El 219 SOl R[S IBRSRIES|EE |25 88 G2 2R B2
Jdentification of Assets 0 @ 4. wi | mwlwes |wn |2 A9 O |ne [F8ng |[Ow |00
Example _ Central Airlines Comimon X 2/1/99 X

U vy Asset Strategy | X 1/16/14 )¢

2| Matthews Asian Grwoth & fncome Instl X 1/16/14 VA

3| PIMCO Total Retum )4 1/16/14 X

4| Ivy Asset Strategy | , X | Treana x

% | vanguard Short-Term Investment -Grace X 7124114 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 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 scurce, a brief descrip-
tion, and the value of: (1} gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one.source totaling more than $330 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 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, No m
dates, and the nature of expenses provided. Exclude anything given to you by ’ one

the U.S. Government; given to your agency in connection with official travel,
received from relatives; received by your spouse or dependent child totally

independent of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purpeses of aggrepating gifis to determine the

Source (Name and Address) Brief Description Value
& ) Nat'l Assn. of Rock Collectors, NY, NY Airline ticker, hotel room & meals incident to natienal conference 6/15/29 (personal activity unrelated to duty) $500
xamplesl L e ——— —— ——— — —— o — e e
Frank Jones, San Francisco, CA Leather briefcase {personal friend) 3385




OGE Form 278 (Rev. 12/2011) . ] ) . ) . . .
SC.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 Eithics

Reporting Individual's Name m nHle Udhm Hw ﬁogﬂwbgﬁg Page Number
Leibeniuft, Jaccb D. {Use Oﬂ_u\ if needed) 5o0of 7
Part I; Transactions
Hm.wbwmw,..ﬁwwb Amount of Transaction {x)
Dare . . ] Mw 1_L0 Lm mw w cme
M IO =Y =Y N =1 =1 o=t f=i=1 1= BR=1 f=p=
o ! {Mo., =1 Pot=t Pat=] [=1=] I=1=] [kt Ay [ORCd STy IS rs) =y ]
b 2 Dayv, Yrj {=2|22|es|E&a|&3|eos] Slec|se|ss| 2|&2a
= & ez eg|go a2 S22 I82122 w22
s |2 |5 (=T Y= I=t=1 [=1] int=] [=1=0 B2 14 ASASE ATtV IRva) Rifal RviEc)
5 ™ 2 i) bty Prosg Bty P fegiy J-giiy Wity PRy R ra i
Identification of Assets & | v ] wm|me|en |ne|es|eslOm|vn|ne|nmn|0n [UT
Vanguard Total Bond Market hd 7124114 X .
?
Vanguard FTSE All-World ex-US VA 97214 VA
3
Vanguard MSCI US Total Market 2500 ETF VA 9/2/14 X
4
Vanguard Totat Bond Market . X 9/2/14 4
. -
PIMCO Total Return K| | orzera )4
6
Schwab Total Bond Market x 9/29/14
7
Vanguard MSCI US Total Mariet 2500 ETF >4 120118 |
8 Ny
vy Asset Strategy | VA 12/9/14 VA
9
Schwab Tctal Bend Market VA | 1211514 VA
10 i )
Vanguard FTSE All-World ex-US X 121514 | X
m : -
DWS Commodity Securities Inst. X s X
pvd
B
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 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
Leibeniuft, Jacch D.

SCHEDULE C

Page Number

6 of 7
PartlI: H.HN._UHHHHHWM a mortgage on vour personal residence ©~  None H
Report liabilities over $10,000 owed unfess it is rented out; loans secured by - -
S f . : Category of Amount or Value (x)
to any one creditor atany time automobiles, household furniture
during the reporting period by you, or appliances; and liabilities owed to [ .
your spouse, or dependent children. certzin relatives listed in instructions. , . ol &licloBi5E] 8
Check the highest amount owed See instructions for revolving charge lolicoliglzglzeizg]  8l88id5 s &
during the reporting period. Exclude ACCOUTIS, g2l2s|g82i3g|z2iz8] . = 22 28 . %
Date Interest | Term i dw|volgefen|wmaiol| o= 28 2r|na v
R el SR B R AR RSN BEEC N R E Bl Es iR A
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | v« [ | verimwn |vnjee |Ow |wulenn|ue |[Ow
Examples | FSDistrictBank Washington.0C_ | Mortgage on rental property Deleware | 1991 | sw | 2sves @ 4 0 x4 ) b 4 L 4 1] |
John Jones, Washington, DC Promissory noie 1999 10% on demand x
1
2
3
4
5

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the rm.grq 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-
tion of payment by a former employver (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 E

Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant te partnership agreement, will receive lump sum payment of capital account & partnership share Doe jones & Smith, Hometown, State /85
catculated on service performed through 1/00.
1
2
3
4
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Reporting Individual's Name

Leibenluft, Jacob . mnmmcchm U

Page Number

T of 7

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting peried, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,
trustee, general pariner, proprietor, representative, employee, or consultant of

any corporation, firm, partnership, or other business enterprise or any non-profit

organization or educational institution. Exclude positions with religious,

© None m

social, fraternal, or political entities and those solely of an honorary
nature.

Organization (Name and Address) Type of Organization Position Held From {Mo., Yr.) | To Mo, Yr.)
Nat'l Assn. of Rock Collectors, NY, NY Non-profit echucation President 6/92 Present
Examples [ e e e e e e e e e e e e e e e e
BB [T n o6 Jones & Smith, Tometown, State : Law firm Partner 7/85 1400

1

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

Report sources of more than $5,000 compensation received by you or your
business affiliation 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

Do not complete this part if you are an
_Uu\ Obm mOﬂHhm Incumbent, Termination Filer, or Vice

non-profit organization when  Presidential or Presidential Candidate.

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

None D

Seurce (Name and Address)

Brief Description of Duties

Doee Jones & Smith, Hometown, State Legalservices
Examples

Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with wniversity construction

1






