OGE Fonn 278 {Rev 1272011}
5 C.F.R. Part 2634
U.8. Ofice of Government Eilics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

Dateaf Appointment, Candidacy, Election.|
or Nomination {AMonth. Day, Year)

01/20/2009

Reporting Incumbent
Status
{Check Appropriate

Foxes)

Calendar Year
Covered by Repont

_ 2015 _

Newy Entrang,
Mominee, or _H _
Candidate

Terminalion TerminationDate (IfAppii-
Fller D cahle} {blonth, Day, Year)

[ 1

Last Name

First Name and Middle inicial

Reporting
Individual's Name

McDonaugh

Denls

Title af Position

Department or Agency (If Applicable)

Fee for Late Filing

Any individual who is required to {ile
this report and does so more than 30 days
afier the date the report is required (o be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

Position for Which
Filing

Assisiant {o the President and Chief of Staff

WHO

Location of

Present Office
(or forwarding address)

Address {Number, Street, City, State , and ZIP Code}
1600 Pennsylvania Ave., NW, Washingion, D.C. 20502

Telephone No. ¢inciude Arca Code)

202-458-1414

Positlan(s} Held with the Federal
Governmesl During the Preceding
12 Months ¢If Not Same as Abeve)

Title of Pesition{s) and Date(s) Held
MNones.

Presidentlal Naminees Subject
to Semate Conflrmation

HMame of Congresslonal Commitice Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

tot App icable

D Yes

Xre

Certification

ICERTIFY that the statements | have
madaun this formand all attached
schedules are trise, commplete and correct
iothebestof my knowledge.

Other Review
{Ifdesiredby
agency)

Signature of Other Reviewer

Date (Month, Day, Year)

5[ E.\mm

Date {Afonch, Day, Year)

AgencyEthics Cfficlal'sOptalon

Signature of Designated Agency Ethles Official/Reviewing Official

Date (Month, Day, Year)

On the basis of information coniained in this
report [ conclude that the filer 1s in compliance
with applicable laws and regul {subject to
any comments in the bax below).

Sllefit

Qffice of Government Ethics
Use Only

Signature

Date {Month, Day, Year)

Comments of Reviewing Officials (I additional space Is required, wse the reverse side of this sheet)

(Check box If filing extension granted & indicate pumber of days

L

{Check hox if comments are continued an the reverse side) D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
Il of Schedule C and Part [ of Schedule D
where you must zlso include the (iling
year up to the date you file, Part Il of
Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of terminaton. Part [l of
Schedule D is not applicable.

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

Schedule A-The reperting period
for inceme (BLOCK C) Is the preceding
calendar year and the current calendar
year up o 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 (Liabilitfes)~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 filing.

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

Agency Use Only

OGE Use Only

Supersedes Pror Editions.

OME No. 3209 - 0601




OGE Form 278 (Rev 1/2011)
5 CFR. Part 2634
U S Office of Government Ethics

Reporting Individual's Name
McDonough, Denis R

SCHEDULE A

Page Number

20f 8

Assets and Income

BLOCK A

ValuationofAssets

at close of reporting period

ELOCK B

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

BLOCK C

For you, your spouse, and dependent children,
repart each asset held for investment or the
production ol income which had a fair market
value exceeding §1,000 at theclose of thereport-
ing period, or which generated more than 5200
in income during the reporting period, together
with such income.

For vourself, also report the source and actual
amount of earned income exceeding $200 (other
than fromthe U.S. Government ). For yourspouse,
report the source but not the amount of earned
income of mare than $1,000 (except report the
actual amount of any honoraria over 5200 of
your spouse).

Nonie _H_

None {or less than $1,001)

$1,001 - 515,000
515,001 - 550,000

$1,000,001 - §5,000,000
§5,000,001 - 25,000,000
$25,000,001 - 50,000,000

$500,001 - $1,000,000
Over $50,000,000

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

Excepted Investment Fund

Excepted Trust

Qualified Trust
Dividends

Type Amount

Other Date
Income [(Mo., Day,
{Specify Yr.)
Type &

Actual Only If
Amount) |Honoraria

None (or less than $201)

Rent and Royalties
§201 - 51,000

$1,001 - 52,500
$2,501 - $5,000
£5,001 - §15,000
$15,001 - 50,000
$50,001 - 5100,000
$100,001 - 1,000,000
Over $1,000,000*%
$1,000,001 - $5,000,000
Over $5,000,000

Capital Gains

Central Alrlines Common

Examples Do Junes & Smith, Hometown, Suate

Kempstone Equity Fund

IRA: Heartland 500 Tndex Fund

R ————— g g—— S P s g R L B S

| =
|
i
i
|
]
I
I
1
[
]
!
:
i
|
|
|
|
|
j
|
|
|

Law Fannership
Income §130.000

L e e — — — e ) e e P frs s e e e e e e B e s i e ey e} ) e g [ ot S e e e m———— e T

Congrassional FCU {cash account - savings)

Congressional FCU {cash account - checking)

3 | vanguard Prime Money Market VMRMXX

Vanguard Emerging Markets Index Fund Admiral
Sharas VEMAX

Vanguard Eurepean Slock (rdex Fund VEURX

X

X

X

6 | Vanguard Mid-Cap Index Fund VIMAX

X

X

X

* This category applies only Il the asset/income is solely that of the filer's spouse or dependent children. 1f 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.




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

McDonough, Denis R

Reporting Individual's Name

SCHEDULE A continued
(Use only if needed)

Page Number

3of 9

Assetsand Income

BLOCK A

ValuationofAssets
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

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000

$500,001 - $1,000,000
Over $1,000,000*

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

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

Over $50,000,000

Excepted Investment Fund

Excepted Trust

Qualified Trust
Dividends

Type

Amount

Rent and Royalties

Interest

Capital Gains

None (or less than $201)

$201 - $1,000

$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000

$100,001 - $1,000,000
$1,000,001 - $5,000,000
Over §5,000,000

$50,001 - $100,000
Over $1,000,000%

Other
Income
(Specity
Type &

Actual
Amount)

Date
(Mo., Day,
Yr.)

Only if
Honoraria

Vanguard Small Cap Growth Index Fund

X

X

X

Vanguard Total International Stock Index Fund
Investor Shares VGTSX

Vanguard 500 Index Fund VFINX

Vanguard 500 Index Fund VFIAX (inadvertenly
omitted on CY14 report)

Vanguard Total Stock Market Index Fund
VTSMX (inadvertently omitted on CY14 report)

South End Savings IRA (cash account)

South End Savings Coverdell Education Plan
(cash account - Child 1)

South End Savings Coverdell Education Plan
(cash account - Child 2)

X

X

South End Savings Coverdell Education Plan
(cash account - Child 3)

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
11.S. Office of Government Ethics

Reporting Individual's Name

McDonough, Denis R

SCHEDULE A continued

Page Number

(Use only if needed) 40f 9
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)7 is
O - - - - .
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= o
= =218 ,m - =)
< =) gl12|8 = o =) = Other Dale
ol o (=] A=} = ) ™ ) ¢
= = =1 =1 k=1 m m =3 5 " & =12 % Income | (Mo., Day,
=] = =1k=1 k=] Sl=22e|o E = clo|e (Specity ¥,
cl|le|d - L= = &2 : & 5|2 obecity r.)
mmﬁ&mmmm%%BWMtt = R E B E R E I E R E R
%wamﬂﬁmov_ww.boxwm% g b%%ﬁmwmﬂmﬂwpﬁm Actual Only if
gl |5 m - = W g = i 2 = I I A m — | 2| Amount) Honoraria
ﬂ$__1110w00r01ddd.m.la. nwar1$$$__lOMHN
=1 =l B=l B=H =] B=] ) = Slelnlalal]gle]|= & (& " ! L B = E=2 = e ]
=lzlelzs(ESlalS=|2|lg|elalz2lzlele|2sl=17 1522 =e(e|==2]™
vlelelaglasis o2l alzlgIElz clel=21e(=122e|12elg =8 &
mO,_bmmOSOeO;O,_bwm&m.wnmm.mm[JS,O,iU,Oe_ﬂ,m
Y| — — e ) —
Nm$$$m%m$%mﬂ0ﬁmrm0_,ﬂ%mcN$Sﬂmﬁ¢ﬂﬁmmm0
! | college Savings Plan of MD (Child 1) - Bond and x % x
Income Portfolio Plan
7 i x .
College Savings Plan of MD (Child 2) - Portfolic % X X
2024
3 . , :
College Savings Plan of MD (Child 3) - Portfolio X % %
2027
4 . .
Roth IRA: Calvert Aggressive Allocation A Fund
CAAAX = % we
5 . :
IRA Rollover: Calvert Equity A Fund CSIEX % X %
6 .
IRA Rollover: Calvert Bond A Fund CSIBX X % %
¥ (S) Roth IRA: Calvert Aggressive Allocation A % % %
Fund CAAAX
¢ | (3) ROTH IRA: Calvert Equity A Fund CSIEX % % ”
9 | (S) IRA Rollover: Calvert Equity A Fund CSIEX 5 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 127201 1)
5CFER Pan 2634
U §. Office of Goverunent Etiics

Reparung Individual's Name
McDonough, Denis R

SCHEDULE A continued
(Use only if needed)

Page Number

S50f 9

Assetsand Income

ValuationofAssets
at close of reporting period

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

RLOCK A BLOCK B BLOCK C
Type Amount
m Omm .m = =
- u ]
% (= Cle o =
= olol 8 m.OO = = m S Other Date
L ol8 gla S 2 = M, g w ol g Income | (Ma., Day,
flelzE2lclel B IRt | | 12l | R clele B IR Blel S |
BB E RN E HEHE RE Sla(818181318128]%| 8] Adua | omyw
gle|d|=lwlalalsl | i=|8 2|2 |E AR R E N R AR S E H i
MﬂSS...OlIMOMTTSR ﬂkﬂrﬂSlﬁs.Olosccm: onoraria
2l =zl =1=12181 212 sk s imlBlsl IS sla 1717510122181 8
=] sl Qlolg|l=]=|Z|C|nla|dlic|s|~ =] il el a2l w
ol | =l =1 N=1 =1 R72 E=A E=R =2 "] B~ = dlelB "I sz olc v
«|212|8]| 3|3l 2lg| 8iglc]z|elE]l: rtelOOOMD,SMr
mﬂamomwuLﬂmmmmmwmemmmo.s.o,s.o.m,e.,w
— ot =i s = P
NSSS$ﬂﬁm$HSO&B@DhmmN$$ﬂﬁm.ﬁﬂVHD
o

3

{S) IRA Rollover: Calveri Bond A Fund CSIBX % % %

2 |vets Community Cennactions, Washington, DC s

* This category applies only If the asset/income Is solely that of the filec'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 122011)

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

U 5. Office of Government Ethes

Reporting Individual's Name

mommc Gm..m m Page Number

McDonough, Denis R 6 of 9

Part I: Transactions

Report any purchase, sale, or exchange Do not report a transaction invelving 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 .cw?.mms ﬂ%ﬁmﬂﬂs Amount of Transaction (x)

real property, stocks, bonds, commodity you, your spouse, or dependent ﬁ_._:qn._. yp . - - —

futures, and other securities when the Check the “Certificate of divestiture black Dawe . ’ : . m W =g lm mm m 2 o

amount of the transaction exceeded $1,000, (o indicate sales made pursuant to a . s, w:a‘.._, T - bm B 3| 2 a5 mm. 23| s|E3

Include transactions that resulted in a loss. certificate of divestiture fram OGE. g § 2y: 11 wm 28|82 133133132 m g 188|558 m =

m CaE LiSOOWQEWWWWw‘MIWH&Q,&Qﬂm
[dentification of Assets &lo|ud bl Pl b e bt R el el B it Pt e
Example | Central Airiines Comumon % 2/1/99 %
1| Vanguard 500 index Fund VFIAX » Bf24115 X

(]

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

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the value oft (1) gifis {(such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than 3350 and

(2) travel-related cash reimbursements received {rom one source totaling more
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal {riend, agency approval under 5 U.S.C. § 4111 or other statutory
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given (o you by

Part II: Gifts, Reimbursements, and Travel Expenses

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 purposes of aggregating gifts to determine the
total value from one source, exclude items worth $140 or less. See instructions

None E

for ather exclusions.

Source {Name and Address) Brief Descriptlon Value
Examples HNat'l Assn. of Rack Collectors, NY, NY Alrline ticket, hatel room & meals incident to national conference 6/15/99 (personal activity unrelated (o duty} $500
Frank Josies, San Francisco, CA Leather briefcase {personal fend} 5385 T




OGE Form 278 (Rev 12/2811])
5 CF.R. Part 2634 Do not complete Schadule B if you are a new entrant, nominee, or Vice Prasidentlal or Presidential Candidate

U S Office of Government Ethics

Heporking fecdiviciafe foms SCHEDULE B continued Page tdiriber

McDenough, Denis R {Use only if needed) Tof 9
Part I: Transactions
._._..H.uv.-..%wnmwn_-: Amount of Transaction (x}
Dat ; , ) - I H,O B
g | & s ~8|z3(z8|25|88 25| 55 mm. mm : ik
Ble |2 28312218522 |92128 8 |58 |83 (35 s |5
identification of Assets ala | ried tad Srbed bedad [k Bited bl bl HAnd B4 1500 AR

i

2

3

4

5

3

7

8

9

10

1

12

B

M

5

16

*This category applies only If the underlying asset Is salely that of the filer's spouse or dependent children. If the underlying asset Is either held
by the filer ar jolntly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.




OGE Form 278 (Rev 1212011)
S5CFR.Part 2634
U S Office of Government Ethies

Reporing Individual's Name Page Number

McDonough, Denis R mnmmodﬁm O 8of 8

Part H. HLN_Uu.Hmﬂwmm a mortgage on your personal residence None E
Report liabilities over $10,000 owed unless it is rented out; loans secured by
! ¢ 3 : Cate t
to any one creditor atany time automabiles, household furniture Aupny slamamt oY bt
during the reporting period &M, you, or appliances; and liabilities owed to
your spouse, or dependent children. certain relatives listed in instructions. ) ' -3 m =g LM mm g
Check the highest amount owed See instructions for revolving charge mol=o ....m =3 mm =8 12285128 =
during the reporting period. Exclude  accounts. 58|28(8&|38|88 82|.8188 mm g8|.8
Date Interest | Term If gulung w,m aa ﬁm = ha “.._!. Saftalecids
Creditors (Name and Address) Type of Liability [ncursed | Rate applicable f e || e | (o | e 3a|anjas|dalsa
bxamples | FimLDisttctRank Washingion,DC_ | Mortgage on rental property Detavare | 1991 L 8w L ZyE L L LN Lo L L b
John Jones, Washmgton, DC 'romissory nole 1999 16 on demarsd x
1
T
3
4
5
*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the Hability Is that of the filer or a joint Hability of the Nler
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) luture 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. No H
tion of payment by a former employer (including severance payments); (3) leaves ne
Status and Terms of any Agrecment or Arrangement Parties Dave
Example Pursuant Lo parinership agreement, will recelve lump sum payment of capital account & parinership share Doe fones & Smith, Homewown, State /65

calcubated on service performed through 1/00.




OGE Form 278 (Rev  12/2011}
SCFR Part2634
U § Office of Government Eihics

Reparting Individual’s Name Page Number

McDonough, Denis R Wﬁ“mmuqﬁm HU g of O

Part I: Positions Held Qutside 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, soclal, fraternal, or political entities and those solely of an honorary

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

any corporatlon, firm, partnership, or other business enterprise of any non-profit None g

Organization (Name and Address) Type of Organization Pasitlon Held From {Mo., ¥r.)| To (Mo, 17}

Nat'l Assn. of Rock Collectors, NY, NY Non-profit eduction President 6/92 Present

Examples Doc Jones & Smith, Hometown, State Law lirm Partner |.m\mm 1700

1

2

3

4

5

3

Part II: Compensation in Excess of $5,000 Paid by One Source Du net camplete [hlz part 11 yoil are 20

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
corporatien, firm, partnership, or other business enterprise, or any other aeced not report the U.S. Government as a source. None _H_
Source (Name and Address) Briel Description ol Duties
S Doe Jones & Smith, Hometown, State Legal senvices
MPLES b o o e e e e — . o A e — S . o . S e P T s S i S = ]
Metro University (client of Doe Jones & Smith), Moneytown, State Lepal services in connection with university construcilon
1
2
3






