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Reporting Individual's Name

Munoz, Cecilia

SCHEDULE A

Page Number

20of 9
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 || _ o
value exceeding $1,000 at the close of the report- || = w5 = m ,m = -
ing period, or which generated more than $200 | = o 3|8 = 3 = . S
in income during the reporting period, together | & als |8 Sl|s s - = = ‘=] Other Date
with such income. @ oslals M, w =3 =] g - L) & w =} % Income |(Mo., Day,
=i ele|2]= NI = E 3 =) 2ol |8 (Specify Yr.)
For yourself, also report the source and actual | & [ |8 M, 2l glgla|& a2 £ el = £ ololS|E|2]8 S(w|E| Types&
amount of earned income exceeding $200 (other |V (S| S|S |2 [ (S| [ | |S] S| 5|3 o slale|2(812|g]e 2127 |2] Acual Only if
thanfrom the U.S. Government). For yourspouse, | & | 7 12 | =2 | &% |95 98 | o 2L = |2 z|a & g gl 151512 gz =S| .| S| Amount) |Honoraria
report the source but not the amount of earned = [&= | 2l= S |=2)=|F £ S8l Bl R P P i I B A= Do
: < tl=l= =S =] = B — P =] e
income of more than $1,000 (exceptreporithe f 5| ' |~ | = ||z || S22l |21E 1T i B ,m ODlslea| | ] == lZ2 5
actual amount of any honoraria over $200 of [~ |= (2|2 |S|2|2|= |2 (2|2 |12 |22l 5= 12|3 1] 1212|2812 |2|=(2]|=
e) vl2l2|a(dlclg| o212 e|ul & 22121221z (8218222 +]8] -
FARRE B B E R E R N E B E B R R B AR E R E S E
— i wy - — uy
Zo:m_H_ Slalz|2|z|S8la 18|z |alS|8ls5|s|@IEE218 S zl= 2|8 |=]=|e 2|88
Central Airlines Common % X B
Examples Doe Jones & Smith, Hometown, State X _ ﬁ Wmmwwwmamu_mm.m_.mmo
Kempstone Equity Fund _ _ X X —H X
IRA: Heartland 500 Index Fund X x X
1 <
Axa Equitable Guaranteed Interest Account
4 ¥ x| [Ix
2 . . .
Lincoln Financial Group
- LVIP Delaware Social Awareness X X X X
3| - LVIP Special Opportunities
p PP % X X X
% YAHOO
X X X
> | AXA Equitable Equi-Vest % - ¢
- Multimanager Aggressive Equity
6 | - AXA Moderate Allocation
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 CF R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name Page Number

SCHEDULE A continued

Munoz, Cecilia

(Use only if needed) 30f 9
AssetsandIncome ValuationofAssets 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 BLOCK C
Type Amount
i, o
o o
o SEIEINE s =
m, =} == = = < o b= Other Date
=1 N=1 E= o [l =] = ™~ ) - .
= clelal= glgl|e £ - w2 ale 2 Income | (Mo., Day,
c|S| S = (£
AR EEEEERREEEE 3 g Slel8lele]8] of Goeaty | ¥r)
mOﬁwUSWDO%meOmtt = = OOOOO,OMSOHSUG%
2222 g2 S22 L s e 18 2] |8 |2lz218|2|8|S|s|e|Z|el7| 2| Acwar | Onlyif
S Y R R w.& =1 N P 21E |E|& S Elga|a]sl2|8 217 ~ | 8| Amount) | Honoraria
— | o c ) s = | 3]s =
= ==l =12181212 sl s w3l Sl ele|l ol S
O.llOOOL,r\U:OSeeeint sl '] '|=l=lols]2]w
b b=N E=d k=1 B=1 k<] R=] P E=f Bl Fol p2y B=3 B= b=l IS0 RN R0 A= Rl BN Bl Bl Bl =N k=1 R4 P24 Rl R
=il A =l S S R R = A Y R AR T M B R = s f= = h M =
mMH%OSOww,O,Bmcmm.wnmWWNMS,O,S,O,OeD,W
i ot
N$$$$MMO$MW$OM_MQDMMCN$$M%Mﬁmmmo
1 : ; :
American United Life Insurance COmpany % % X e
Fidelity Adv. Freedom 2030 (EP)
2 1 é
WP Congressional FCU Savings X % .
3 ; i
WP Congressional FCU Checking X % %
4 :
Spouse: . % % %
Cannongate Apartment, Edinburgh, Scotland
ﬂ
7 | TIAA CREF
-TIAA International " - .
6
- CREF Stock X % % X
7
CREF Growth X % % %
. - CREF Equitey Index X X % b4
al. o
CREF Global Equities 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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Reporting Individual's Name

Munoz, Cecili

SCHEDULE A continued
(Use only if needed)

Page Number

4 of 9

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
Type Amount
= ]
S olgle] |E = =
- u —
< o 8 =11 i S =] = Other Date
o el 8 =dk= 2=l m o ale ,\m,, Income |(Mo., Day,
o old| Sflalg =4 A ==y 2 @ g ola|e (Specify yr.
HEHEEEE R RHEEE IR RE g l=lalgl|BI2IE |52 | Tret »
i A =1 RS T B = el e A 5 R R gl L5 l2]21E|2ls (82|18 #]2] Actual Only if
e Zl2l=| Z == el LE S ol ol B S = Slalzlel2 |z =g | €] Amount) | Honoraria
slz121=l ol gtz 1z1B81BIE EIE L 12| 1EIEIE19 14547518l 5] 8
ol pdl Bl Bl B RS R =l o) ol R=T k=l s R Sl=l=l [T =212 =
sl=12|z|glglslZdls| szl |2 &l 5| 217 |e k=& 2 B2 g a8
|22 2 22=]8|gl8|=]|alalElE[F|8|= zlzlzl8l8|2]2|2] %
szl glel gl ylal 8zl slelelZI22 521212 12|B8|&E =281 2] 5
e A B EE R IR E BE R I S S I HE
Zle|lmw|laela|SlR|s|l=|dle|ald|E |1 P|a|lz|E|O|Z2]e | |e|e|m|n|=|d]e]|O
! |- CREF Bond Market ¢ % » »
2 |- CREF Intnl Linked Bond % % % x
3 . .
- CREF Social Choice % % x X
4
- CREF Money Market % ® % e
5 . . .
Diversified Advisors (OSI)
- TAP Balanced " 2 X x
6
-TAP Growth % % X X
7
-TAP Sm Core % % ¢ %
) Management Systems International X X X X
- American Funds Am Balanced R6
al_ )
Oppenheimer Global Y 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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U.S. Office of Government Ethics

Munoz, Cecili

Reporting [ndividual's Name

SCHEDULE A continued
(Use only if needed)

Page Number

50of 9

Assetsand Income ValuationofAssets Income: type and amount. ::Zoum (or less than mNoC: 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
ke
= e % m. m " =)
< = S %, = = = b= = Other Date
o A= ElE 2lgl= m i ol =3 Income |(Mo., Day,
o ol §=1 N . ) | v S .
=== S m, W 5 Sl e % = o m & m m m 13| o mmmeJ\ Yr.)
= S A RS = S A B S A M T L E sl 181gl2|2|s|2|a]lg| S| Trek
o qO.d, gl gdleldo bt i A =y g3 3 g wlal2|m gl2lS 1|27 2| Actual Only if
2lZlzlg] = w,a w_ua 2 L = m Z|E & nm m g1 | eile i (120l | ! u_w =3 m Amount) | Honoraria
=l | 0| = Sle|lola]l 2] —|lgllwle] | =1 E=1 k=
=N I s (B S = E i k=l kol Lol kol ol ol |Gl I~ I f = ~| © =
=] =l |lec|o|~| = di=a ] B E =N B R Bl =0 o ¥ = l=lolo1<% v
b B=dl E=4 =4 B =] Ral PP B8 Noll [ Y0 P E=0 G=f HIH B=3 Rl bl Rad BUN Ball ExN Bl f=d ol =1 FPY ol B
ule|S|S sl S Slcle|lLlsls=I=]s glelel= |8l sl ol =
g1= Alalsl=S CHES A ESL = kol B L =R A A k= e s sl g
= E B R S E R E BB E L B e v v B R B
Zle|m|a|e|lE|la|lole|dlsola g | P)alZ2|E|ld|2|s|w|e|alalalam|d]e]|O
1
-Vanguard 500 Index % X % X
2 |-T. Rowe Price Equity Income Fund R X e % %
3| - Amfds Washington Mutual Inv R6 % ¢ e ®
+ | -Pimco Tl Return % % % X
. -Vanguard Select Value Inv X % % %
6 | National Life Group, fixed annuity (inadvertently % % ¢
omitted from previous reports)
“luBs Money Market % % %
. Holyrood Apartment, Edinburgh Scotland % % %
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 C.F.R. Part 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 m n m mU c H..m w Page Number

Munoz, Cecilia 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 between ﬂemn:%: Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. e b PN E e
futures, and other securities when the Check the “Certificate of divestiture block Date ; i .- W =9 m.m e m S o
& . = = ! ! olmo == ==|es P
amount of the transaction exceeded $1,000. 1o indicate sales made pursuant Lo a @ g _WEPM\ ; leglzs -2 |2E8|128|28]| 2 e lEg|es| glEz
. 4 - % 3 -~ a4V, — joRe] Lol = S| == =Z\l1o ol.a=
Include transactions that resulted in a loss. certificate of divestiture from QGE. = § an il 1ZE|BEIBZ |22 22 22 8l2E 128|282 |E5
el = |G S vy st l STl E=in lol=d SIS kATl oy Rorsy R=g
= © 4 P vy i el PR Kbl Il P ilal Eickini B Pl =375 @ .2
ldentification of Assets o|w |uW e | mem e [mem [0 |Ow |nes |99 |omee |0 | UT
Example _ Central Airlines Common X 2/1/99 x
1| Vanguard 500 Index h ¢ 6/30/2015 X
| T.Rowe Price Science and Technology b 71212015 | X
3
4
5
*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 source, a brief descrip- the U.S. Government; given to your agency in connection 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) reccived from one source totaling more than $350 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
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, None .
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
i i Nat'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
Xamples | o e e e e e o e e e e e e e — — i — e — — ———— — — e — e — —— — —
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $385
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5 C.F.R. 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 nmm Uchm w OOHH.H“.—HHC@Q. Page Number
Munoz, Cecilia (Use only if needed) rers
Part I: Transactions
Hn.w%wwmmmv: Amount of Transaction (x)
Date ! I =] me Hmmm m.m.g
v i J o = A B
@ g | (Mo olaz|=2 2822822 2l22|Sc|sg| o|E2
@ 2 Day, Yr.) =] [=l=] [=1=] [si=] [=f=] [=l=] I =] [=l=] [=1=] [=i=] =1 -0
£ = ool |do|lad|gE |8 |E2|e2|wR|E s
S |lo |5 Chlnc|lod|en|as a2 Sv|nalds |8 Y
fr ) o 3 —r— A= =N =2~ =N i 2l U
Identification of Assets o w i wnm|mmlen|lvun|lmsnlmnn | O e |wes|nn|Des |UT
1
2
w
g
5
6
7
8
9
10
11
12
1
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

Munoz, Cecilia

SCHEDULE C

Page Number

8 of 9

PartI: Liabilities

Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting pericd 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 D

Category of Amount or Value (x)

vour spouse, or dependent children. certain relatives listed in instructions. el sl islzR] B
Check the highest amount owed See instructions for revolving charge Leliolialzelzelzg] 2(88182|22] 2
during the reporting period. Exclude accounts. S s el e S rm mm mm, ce|.8
Dute | e |Term | edfde 25158 182123 25 (38) Sdlas| B

Creditors (Name and Address) Type of Liability Incurred | Rate applicable | 5= [ | v |nv |[vve |#s |[Os (s uwm|ews |[Ow

Examiples First District Bank, Washington, DC Mortgage on rental property, Delaware B oveer ) 8w | 2Sys B | x| _ | ]
John Jones: Washington. DC Promissory note 1999 10% on demand X
. Wells Fargo co-signed student loan for Alejandra Miiles (nee 2005 617 VA
Davila)

2
3
4
5

*This category applies only if 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-
tion of payment by a former 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 Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.

1} upon resignation, continued participation in retirement plans - no further contributions National Council of La Raza 09/88

I~

Lincoln Financial Group

31 Axa Equitable

American United Life Insurance Company
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Reparting Individual's Name

Munoz, Cecilia

SCHEDULE D

Page Number

9of 9

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, general partner, 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,
social, fraternal, or political entities and those solely of an honorary

nature.

None K

Organization (Name and Address)

Type of Organization

Position Held

From (Mo., Yr.) | To (Mo..Yr.)

Nat'l Assn. of Rock Collectors, NY, NY

Doe Jones & Smith, Hometown, State

Non-profit education

Law firm

President

Partmer

mxmaﬂ_mmI!llllll'llllllllllllI||||..||||.|IIIII..]llllllllllllllllil

6/92 Present

L

w1

corporation, firm, partnership, or other business enterprise, or any other

the reporting period. This includes the names of clients and customers of any

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 you during any one year of

non-profit organization when

vou directly provided the

services generating a fee or payment of more than $5,000. You

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

need not report the U.S. Government as a source.

None _H_

Source (Name and Address)

Brief Description of Duties

i Doe Jones & Smith, Hometlown, State
Examples — - e e e e e —_———— — — — — — —

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

Legal services

Legal services in connection with university construction

1









