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Reporting Individual's Name

Nelson, Gregory S

SCHEDULE A

Page Number

20f 7
Assetsand Income 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 Biock C for that item.
] 1 ¥
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- | = o m m m —_ o
ing period, or which generated more than $200 |8 - SIS s 3 = - S
in income during the reporting pericd, together | = olio o SiS|s ..FL = = =] Other Date
with such income. “ olaie < o L= (=] o ] g =3 I=] =] Income |(Mo., Day,
= AR I RENMEIEE ) = =3 i=2 =3 P = {Specify Yr.)
For yourself, also report the source and actual | E [ 18 nOu, gls slglslS 21 g 1L ! Ei olslgls Mw; glel2lel e .
amount of earned income exceeding $200 (other - Siclas|w]F =122 (S8 213 S, wlile < m ol F=1 I=F S g hal B Actual Only if
than fromthe U.S. Government}. Foryourspouse, . & |2l Se < |®& o) " [ S A 5 glglslglmielel@a1212| L S| Amouny |Honorara
report the source but not the amount of earned |—= e {57 | { L1 L 1S m olzlal=2l=ir = = s = T leafeler o] _|_A m o mw
income of more than $1,000 {exceptreportthe Y| r | |o ool S22 | P 2ITIE]8 m = BN L O 30 T R Y R B R=1
actual amount of any honoraria over $200 of [~ |={2|2 (S| |2= (2 2 |2|==i2 il 5 {<IEB|Z 1] [ZI=2I2 2|2 |2]#|&8 =
Qur spouse) : BB B I S R M E EE EI I E E R R A R S E N e
YO PR HE G Bl B R E A E B EE =B HA R S A EEE EEE
. — —i B ™
Zabm_H_ N$$%.$$$.O$$$O&MQmRmCN$M”$$$$MO$O
Central Airlines Common 1= x : x } .
Exarnples| DoeJones&Smich, Hometown, State X : ; ; mewﬁw&ﬁmo
RSSO AU JUN (U SN S NN SR W S N RN U N NN RS SN WAL BN SAGE MpIN SN (S TR S CUST) ENE N S MR WS LDy ERp———
Kempstone Equity Fund X X ; X [
[RA: Heartland 500 Index Fund : s i - N : e = :
1 | Holten Arms Schaol (S) Spouse's Salary
2 { Green Harvest Technolegies LLC {value is not
readily ascertainable) X
3 { Cohen and Steers Reaity Shares {CSRSX | ”
y (CSRSX) x % %
Vanguard 500 Index Investor Fund (VFINX ] : :
g (v ) 1t e X%
* [1RA: IShares KLD 400 Social Index Fund (Dsl) x| X
6 | IRA: Vanguard Total Bond Market ETF (BND) 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
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

pf the filer or jointly held




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

Reporting Individual's Name

Nelsen, Gregory S

SCHEDULE A continued
{Use only if needed)

Page Number

Jof 7

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.

BLDCK €

BLOCK A BLOCK B
. Type Amount
. <
— ol =
o =2 =3 =] = - o
- u — -
= o 21218 = @ . = 2 Other Date
— o o ‘S Rl L] - o o -
o ol 3 % S % m =} g . o N Py i= % Income §{Mo., Day,
= =3 [=I =} el Ko = 3 = ol |la if
aOODQ.QO*OmS%%m & < - OODO.W@O%%MW\ ¥r.)
SIS ALY =1 A E = = 2leizic|os |2t P .
S&EOJNMMSlD:_wﬂw_meu 3 SS%S%O:OOIHN._O;.PQE& Only if
%M$$.¢w¢w%m1m%mhﬁsm .m&ﬂ%iwﬁmm‘wmlmgogc Honoraria
wnany - T 1 — 2 | o2 5
N EEEEEE R EEE EIE E EETN R Bz 0 i M = E =
(mmmo,o.,ﬂwmﬁw 00..$”mt.ﬁ em%M(._ m1100nu.,$._.0.$
4 ~| =t |0l o 2= — “} Bl Slalalj=s 2= ciole|e]|d| Sl «
mmHmOSOemﬁ%%mm.mwnm@mmmﬁO;SOOeﬂ,W
i =
N$$$$M%W$%$Oﬁ..&.QD.MMCN$$ﬂ%¢ﬂ%mmm0
. IRA; Vanguard FTSE Emerging Markets (VWO) »® X
2 . .
IRA: Vanguard FTSE ETF {VEA) X > ®
. . — .
IRA: Vanguard REIT ETF (VNQ) % % %
P . = T ...
IRA: Vanguard Total Stock Market (VTI) X % X
5 | Schwab Cash Reserves Money Market x| [x i X
Account {SWSXX) . . B
6 529 Account (DCY: Fidelity Unique College X X X
Investing Plan (New Hampshire} . i
7 529 Account {DC): Fidelity Unique College % X % |-
Invasting Plan (New Hampshire) e ]
8 1 Ira: <<mn:o<5 Bank Deposit/Money Market Ixf X x|
Fund . I .
9 | National Corndog Day, LLC, Corvallis, OR x|
(value is not readily ascertainable)

* 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; Om 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

Nelson, Gregory S

SCHEDULE A continued
(Use only if needed)

Page Number

4 0of 7

Assetsand Income

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 A BLOCK B BLOCK C
Type {  Amount
—~ o _
= ol e
o als|e = o )
. > g -
=t o === & o o =2 Other Date
v . o o S Nl L) - o~ o @2
5o R EIEE S = S = A | = Income | (Mo., Day,
o oS E > > | S U @ o =R 1= k=3
S = R E Y R G A E E B g =l2lg[g[s 2| o Brecity ¥r.)
=t k=0 k=R el I B K= s B R R 1< B P z B = ole|S(siS|&(Sia]| S| Tyre & .
54 154 T3 R=h It] vy ) ROy R el I P B I B2 g o2 (2]|2|S|cie | =2 2| 2] Adua Only if
il S A m_¢ bl S|~ = = & M &= 2 glai18aile|y Al bl R 2 | 8| Amount) | Honoraria
rod Rl 0 I A 1 = DY =t Ect 1= el o Y N I ol Bl T O N R A T
stizizigiglelz |2 SiE R IR 1B L5151z 1z S0 12 2l o122 1814|814
slgi|al st sz si2lbls 5 ELZIS 12 1g ez igic|sle|2is ] gl 5
= e M RS E R e e B S B E HE S E
Z | =} A% bl By} AR Bl P Bl 1o PN [ AR IS Rl P KSR PN =4 224 B2 13-4 il Dol B g PO B ot
! iRA: Prospect Sierra (S): CREF Bond Fund % bYe
2 . .
IRA: Heiten Arms (S): CREF Bond Fund X ® X
3 IRA; Charies Schwab (S): US REIT ETF x x|
* | IrA: Charles Schwab (S): iShares Barclay TIPS X %
Bord ETF {TIP)
3 | IRA: Charles Schwab (S): US Aggregate Bonds % X
& | |RA: Charles Schwab (5): Vanguard FTSE % x x
Developed Markets {(VEA)
7 1 IRA: Charles Schwab (S): Vanguard Total Stock % X ‘X
Market (VTI) %
" -
o

* 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 nwmﬁ 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

1} 8. Office of Government Lthics

Reporting Individual's Name mnmmocﬁm w : Page Number
MNeison, Gregory S : 5 of 7
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction invelving None E
by yvou, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely U.mﬁémms .ﬁmm%mmms%s : Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. e tx : . =l .
futures, and other securities when the Check the “Certificate of divestiture block Date : , . vo| Bioo =282 3|8,
. : B Y - (Mo H ol |laol=E SIoC |2S|8D =1 i
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a g 8| v |osizslzzleglgsisz| Sizz SE|ss| glEE
Include transactions that resulted in a loss. certificate of divestiture from QGE. 2 5 a9 g8lRRIBZIZS S| cs | 888 |25 (82| .25
2t o |5 ShjncicE R R el |sdiec |Sw|ssS s e
. 3 @ x prpay SIS ol hpl PR Il ol Tl N a3 SR =371 I
Identification of Assets B wnlwulns [walvn B9 0w jee |BA lnn |0« |0D
Lxample _ Central Airlines Common X 2/1/99 x
1
2
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) received 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. ”
anthority, etc. For travel-related gifts and reimbursements, include travel itinerary, :
- . . : None m
dates, and the nature of expenses provided. Exclude anything given to you by :
Source (Name and Address) Brief Description Value
Examples 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
Frank jones, San Francisco, CA | Leatner briefease {persont friend) T T T T T T T e
- :
2
3
4
5
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Reporting Individual's Name

Nelson, Gregory S

SCHEDULE C

Page Number

6 of 7
.
u.uNH.H H M ﬁuﬂvummﬁwmm a mortgage on your personal residence None E
Report liabilities over $10,000 owed unless it is rented out; loans secured by
L s . - ¥ 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 ,
vour spouse, or dependent children. certain relatives listed in instructions. . Do lsl alisliglzgl 2
Check the highest amount owed See instructions for revolving charge lellellglsg]lse|z8] 8188|8222 2
during the reporting pericd. Exclude accounts. ggizgsis2|2z|22(3g] . SEEIEEI RIS
Date Interest | Term if SIEE BET=E =<0 B=3% Int=0 I=1a2 BoAn S At Ak Na =1 1=
- ey 2l B B E B B E=R Sl Bl B ISR Bn B2 a2
Creditors {Mame and Address} Type of Liability Incurred | Rate applicable f w0 ei|{ ww |swwn|ns |welOn {wm|ar|we | O
Pramples  |iiDistrictBank Washington, bC___ __ | Morigage on rencal property Delaware _____ § 1991 1 &% 1 35T 5 TS I I I AN EURN NS P BN SRR
John Jones, Washington, C Promissory nole 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 liability is that of the Ema or a joint lability 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 mB?Q%BEW. See instructions regarding the report-
ing of negotiations for any of these arrangements or benefits.

None K

. Status and Terms of any Agreementl or Arrangement Farties Daie
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 perfermed through 1/00. :
1
2
3
4
5
L]
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Reparting Individual's Ivame Page Number

Nelson, Gregory S womm Uc“—nm U

7of 7

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. Pesitions 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. . :
any corporation, firm, partnership, or other business enterprise or any non-profit None D
Organization (Name and Address) Type of Organization © Position Held Irom {Mo., Yr.}| To (Mo, ¥7.)
Nat'] Assn. of Rock Collecrors, NY, NY . Non-protit ecucation President 6/92 Present
> los = —— —— e e e e e e e ] e e e T e e o ——
Examples Doe Jones & Smith, Hometown, State Law firm Partner - 785 1709
1 ) )
National Corndog Day, Corvallis, OR . LG Member
9 mey 03/2008 Present
2
3
4
5
6

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

Incimbent, Termination Filer, or Vice

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

business affiliation for services provided directy 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

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None _H_

Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State - Legalservices :

Dxamples f— — — e e s i —— — — — — —— ———— — — — —— —— —— e ]
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1

2z

3

4

5

6






