~¥3E Form 278 (Rev. 1222011)
3 C.FR. Part 2634
11.8. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

Individuzl's Name

Dateof Appointment, Candidacy, Election, Reporting Incurmnbent Calendar Year New Entrant, Termination TerminatienDate (IfAppii-
orNormination (Month, Dav, Year) Status “ Covered by Report Nominee, or D Filer D cable) (Month. Day, Year)
l/</ 5 (Check Appropriate | £t A0l 5 Candidate
> 1D R Boxes) F
{
/ ! Last Name First Name and Middle Initial
Reportin -
eporting Baons Martin P

| Position for Which
Filing

Title of Positlon

Department or Agency (If Applicable)

Fee for Late Filing

Any individual who is required to file
this report and does so more than 30 days
after the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
toa 5200 fee.

Deputy Assistant to the President Legislative Aftairs Senaie
Liaison

Executive Office of the Presicent

Location of
Present Office
(or forwarding address)

Address (Number, Street, Clty, State , and ZIP Code)

Telephone No. {Include Area Code)

Te0U Fannsylvania Ave, NW
Washington, DC 20500

202456 1414

Posltion(s) Held with the Federal
Government Durlag the Preceding
12 Momnths (If Not Same as Above)

Title of Position(s) and Date(s) Held

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considering ZOEEmﬂon_ Do You Intend to Create a Qualified Diversified Trust?

Not Applicable

7 Dmmm

No

Certification

[CERTIFY thatthe statements [have
macé on this form and all actached
schedules are true; complete and correct
to the best of my knowledge,

OtherReview
(Ifdesiredpy
agency)

jrnature of Reporring Individual

Date (Month, Day, Year)

v b £ 4
W\w:f ,w\( ma\u

‘Date (Month, Day, Year)

5 /2/14

AgencyEthics Officizl's Opinlon

Signarure of Designated Agency Ethlcs Official/Reviewing Official

Date (Month, Day, Year)

On the basis of inlormation contined in this

-~

Office of Government Ethics
Use Only

report, [ conclude that the fileris in compliance | { — ’ | L I~
1 with npplicable laivs and regulations (subjeet to *\J_,...\ \ X i ) h I \U
uny comments in the box below), \
Signature Date (Month, Day, Year)

Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet)

(Check box If fillng extension granted & indicate number of days

|.|IILD

(Check box if commeats are continuéd on the reéverse side) D

Reporting Periods
Incumbents: The reportng period is
the preceding calendar year except Part
11 of Schedule C and Part I of Schedule D
where you must also include the filing
year up to the date you file. Part I 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 termination. Part IT of
Schedule D is not applicable.

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

Schedule A--The reporting period
for income (BLOCK C) is the preceding
calendar year and the current calendar
year up 10 the date of filing, Value assats
as of any date vou choose that is within
31 days of the date of filing,

Schedule B-Notapplicable.

Schedule C, Part I (Liabilities)-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 calendar years and
the current calendar year up to the date
of filing,

Agency Use Only

OGE Use Only

Supersedes Prior Editions.

OMEB No. 3209 - 0001
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5L FR Pan 2634
1,8, Office of Government Ethics

Reporting Individual's Name Page Number
SCHEDULE A 20t JO
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 thereport- § — & % m m — .
ing period, or which generated more than 5200 .nnu & =3 i b= = = = bt Oth Dat
in Income during the reporting period, together | & olel2 g5 ks ~ sl 1= er ate
with such income. & -lglglg = HEE E & 2 -lgl2 = Income (Mo, WPS
= gloig| e ie s = @ = & Sle |S (Specify Yr.
For yourself, also report the source and actual < a8 m. 2= m Bl S o = = " = = olcid m, M, s S| 8| Typeék
amount of earned income exceeding $200 (other | ¥ |S S|SB || % | |S18| 8| 3 3 a2l l22e =27 8] Acual Only if
than from the U.S. Government). Foryourspouse, § 4 {12 g 1@ 1w g) ' Id |9l 2| K| & 8 sla|l8lg|als 8|z |E]4| S| Amount) |Honoraria
report the source but not the amount of earned {= [& |7 [T | | L1l 181812 8|2 = | £ - gls|olelalel ] LIBISI8
income of more than $1,000 (exceptreportthe { 5| ' |~ [ ||| |<[(<2 |2 212121314 =0 O Ll B 22 I O O P D = et 0 v
actual amount of any honoraria over $200 of {— (= 2| |S|SiS =S| |&|# 2| 2|=l5ic(8|B = |=Z(=I8|8|12|8|=|8|«#
QUﬂ.OOUQFOOﬂ;fP;D.Hd[m.HEIUGOO:G.NDFUY
your spause). n.U,Snu,USGWO..ﬂSemaa.wnemenwﬁanOOee.e
g . = ) v > 20 =l ® ~ > >
ZeﬂmD Slalalalz|Ba|dla |8 |8 |18I& SR8 E|ISIZ|18 (o |8 |8 |a 8|5 |8|n|8
Central Airlines Commeon. * % x
i kiypeleonaites s NRIINT TSP TR W, [ WRNCI (R [ IS0 (VR SO PERS ISP AN U TN NN SN SN U U NN RN O NN U SO S IS S W S SRR Spupa——
Examples| Do¢JoneséSmith, Hometown, Stare X m Wﬂwﬂn%,n%uﬁmc
i s s o Wb S o s Ve e e L e e e e e e e e e e e e e e
Kempsrone Equity Fund X X _ x
[RA: Heartland 500 Index Fund b x %
1 | Accenture PLC Ireland CLA
4 * o
2 | American Water Works
» = #
3 t Apple Inc
P4 * oK
4 1 Cigna Corporation Com
+* b K
5 | Coco Cola Company
4 * #
6 Hain Celestial Group Inc
+ P-4 >

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

SCHEDULE A continued
(Use only if needed)

Page Number

2o

[T

Assets and 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 ELOCK B BLOCK C
Type Amount
= = =] g
jo ) ) o e & e o=
sSlal= = e
2 " = 21218 1= S 2 = Other Date
o = = =~ w 3 In (Mo., Da
HRAEEEEREEERE ; 2194 |B| |Eone (Pa.Ten
i . :
mDGOnwn.u,mwunNismm Y g Omwm.ﬁnwﬂnmvnn@ Yr.)
hnUOaU:chﬂunUSZQwUﬂtt = 5 UOOUG:O.HSGHEG%
ﬂw.mmﬂshnuﬁms_nwmmm g summmﬁo,ohmwaﬁ.ﬁﬁa Only if
H 2 B oA | s (o 1| g = ; ~ 8 Vo Vo iy A o | o) z ‘
mmﬁwﬁw‘n,%mmmmmm,ﬁsm .m.ﬂﬁﬂﬁﬂaa@_mmogocda Honoraria
-4 1 = Sl B ol Bl Kol R il ol Il R R P i L A e =3 <
= mleloicio|l gl 2e|lalols | el 2 - ChEe N I S T o) Il 8 Y
(mmmﬂ,ﬂpﬁsmoosm{ﬁEﬂﬁmmr\_m_l.lnu.ﬂuﬂ.sﬂus
COr:OOUTOWD..Y@.@“HMIfﬂ.ﬂlomnﬂﬂ,ormr.
m,SUDSOey,Seccmv.n.mDmﬁ..,0,5000,%
e Rl B2l R RS Bl Y I = I A SlY IR SNl N| W~ ]~ 2] —
Ziw| |l ala|lclScln|ale|old @ |dlalzgls(Cizive|eon|dlalea|S|e|lC
1 | Honeywsil International Inc
o b o o
2 | IONIS Pharmaceuticals
+ 4 N4
3 1 Johnson & Johnson
o 4 > 4
4 | Kraft Heinz Co
- 4 4 +K
5 | Lincoln National Corp
- 4 o o
¢ i Lockheed Martin Corp
K - 4 oL
7 ¢ McDonaids Camp
o+ +« b4
3 | Microsoft Corp
oL o *®
g | Nail Grid Transco PLC
# * =%

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the
by the filer with the spousc or dependent children, mark the other higher categories of value, 4s appropriate.

asset/income ig either that of the filer or jointly held
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Reporting Individual's Name

SCHEDULE A continued

Page Number

(Use only if needed) \\. of \@
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
5y <81 I= _
@ m o< 3 iy o)
S gl |12]|2|E] (& = 2 = Other Date
b ol 8igis glgls m %4 ola %f Income | (Mo., Day,
cio|C A=) 4 ool i
AREEEEERREREEEE E 8l lololalB 8|88l Sk | ™
SiolLlglwisiclia|Ld®(dis |= |+ = g iols|C|giS|alnl D) Lpe )
HE R E R E s S HEE BE R A R R L B R G P
MH&$_$$%m1wmmﬂst mMﬂ%.%MHmﬁm.mmgocus Honoraria
sl Ll BlslziSel€lelelz Bl 181 || |lalalg8i2liel s
Szl aldlalalelglelBlg |2 E&l8|elelzi=] =izl |dlalgle
EO.O)O:OQD»YDOQ.Y@.:D;H.GtW..H81Oﬂu00xﬂunu._r.0f
AR T ST E] FEERE Ll Bl B b R R R e bl
EA RS Rrl RS o Il e Bodl R B8 Py BB IR IGT P - R ICR IS F=al E2 0 B2 D94 ) Bodl bl o FC ol '
1 | Oracle Corp
o o o
> | Procter & Gamble
oL o ®
3 | Verizon Comemunications
- 4 *® o
4 1 Wells Fargs Co
b4 4 *
5 | Health Care Select SPOR FD
w® Y 2 > 4
15 | 1Shares Barclays 1-8 Yr TSY BD
* o 4
7 1 I1Shares Core Aggregate
o + *® *#
s | IShares IBOXX invest Gr Cor BD
£ # W« +*
o | IShares 8&P US PFD STKIDX FD
b 4 4 b4 K

* 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. Parc 2634
U.S. Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued i
(Use only if needed) . o \\ O
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.
LOCKA BLOCK B BLOCK C
Type Amount
-~ o
= o |38 dm = —
= 2| D les = 2
A e =2l i < ] QOther Date
S| 518 2
@ -l2 m ol & = m bt m 2 2 o8 S Income | (Mo, Day,
fo Sl L] o oo |9 cify :
Ei212i2igI2i8lelz 1518 181G 1 1.1 12 | 18] |alc|clBIE|E |5l 2l g teee |
~1gig|el 8@l 21al2 = 121812121 5| |.12Ie|B|8|als|8|2|8|%| S| Ama | onyi
o |V T 2 = — il s bt 5 - S 3 + i
m$$$_$$%m1mm’mﬁﬁsm .%MO;W%m%mﬁmlmgogs Honoraria
Tl sz =clg| 8l Slv e v i S PR3 D Rl il B I R (=1 =3 R
claigial8lglgsldls|sl8|alzis |g2lslslz=18 0 o <lB B 8IF]| 3|4
glolalai gl 2SIl |Cla|alElS|F|2|Ela olz|s8|8I8|S1«| 8
10?..000-1.0 SN BN IR vnll o i (D=l EPWERR R o =lalR S Bl =2 ™ !
EA R RN b-d Rt Rl B o0 Bt A EOR RS R-RR=R N B0 - Bl = B8 b Bl Bt S RV =R E= B e I
zm|m|@ B S| B|o|B|&|S |84 A |28 |E|S5|2(e |« B8R |G|8|8|n]|C
1 | SPDR S&P Regioan| Banking ETE _
# ® o *
2 | The Technology $el SEC SPOR FD
*# 4 b4 +
3 1 Vanguard Dividend Appreciation
vn o) o <
3 | Conoce Phillips (sold7/28) .\xm
x ]~
5 | Exxon Mobil Carp (sold 5/21) .vA
® ¢
¢ | Kinder Morgan INCORP (sald 8/21)
X i X
7 | Mergan Stanley Bank NA
g 4 *
3 | Morgan Stanley Money Mkt Fund
4 4 o
o | Vanguard 401 K
*

* 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

SCHEDULE A continued

Page Number

w P
(Use only if needed) \Q of JU
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than mmosq, 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 <
— 0 o
2 JEERE 5 :
=3 3 o) h o !
= . = 5|28 & = = 3 Other Date
“ ol 88| gls N, E . i ol @ =3 Income |(Mo., Day,
= ole|3lI8ig ] ; g
aOOO,&,M%WﬂSSMM u & OWOWWQO%ﬁEW ¥r.)
SiglCiglr|alic|all | P |Ele |w|w = = le|@|e|Sle|s|nl o] YPe .
sisligleigl 2l alelele LIS 81218 |5 [212I2(R|B[2(S|e|d|2]7] G| Acual | Onlyif
glelala %5 sl L IBIEIEIEIEL LISl 1El2I18|3|5|2|8|5|%|g| 4| 8| Amoum | Honorara
bt 22 I S e nUnuOnu:,.i.. o S et || a] ] =1 E=a k=
5 1=l=l 23812128 2lS gl IR IBIR 2 (8 el L] | = l=18 |25 2
—l=ioio|lgla|dle|l@|de|eizizicld s igiTI~ IBEinizle|eSln|el»
CGﬁv...rln,nUﬂr\n...monvu,rp.myﬁudtm,telmeﬂuﬂ;o’ﬂwrnur
HE E R EEEE EE R B E B A E R R EE
@ a| |G 8le|S|@a|Blg |88 |E|S|2|w|=|8|&|a|8|=a|c]|a]d
1 | Vanguard 401 K
Artisan International Fund Institutional Class * 4 o +
5 | Vanguard 401k K
T Rowe Price Institutional Mid Cap Equity o K 4 4
Growth Fund
5 | Vanguard 401K
T Rowe Price Small Cap Stock Fund B b4 o »®
4 | Vanguard 401 K
Institutional Index Fund Institutional Plus Shares » + ) o
5 | Vanguard 401 K
Morgan Growth Fund Admiral Shares ™ 4 4 x 4
6 | Vanguard 401 K
Vanguard Retirement Savings Trust Il oL > 4 oK R
7 | Vanguard 401 K
Vanguard Total Bond Market index Fund * 4 ¢ *
institutional Shares
8 | Vanguard 401 K
Vanguard Windsor |l Fund Admiral Shares 4 = 4 L
9

* This category applies only if the asset/incomie 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

SCHEDULE A continued
(Use only if needed)

Page Number

ﬁ of \ﬁv

Assetsand Income ValuationofAssets Income: type and amount, If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B ELOCK C
Type Amount
— =]
= =11= o
Q gi3le] I8 = =
S ol 18lale] |2 =) ol |& Other | Date
- ) w [em | & g ™~ jan] - i ;
w =i &l8lal |g =1 = g - o olE g Income | (Ma., Day,
=2 E=3 =] oy K=} ?
glel2ial a2 8|s2|5|RI8]E g & Dmmmmﬁoaﬁnmww\ Yr.)
Sig|1cig|vie|clalglgdl?|ais = |y = = glglgl|als|s|g|z| el TP
S1SI218151812(8]4 1%L IS12 1818 15| |-1ZIe|2|8I8|E|8|2|8]%| g A | Ouyit
E1.$mmw¢w¢wnul1_,mmumm1m; & .maﬂ.liﬁﬁﬂ%%l%gaﬁav Fonoraria
il Kd B I Slolalglz e} i R Pl el 70 K02 B A B B - =]
i -2 S |8 ol B~ il k= =R ] Sl | T <
& miml Qoo J x| Lieig|lalele wa a e = = & @9
(1000@05000$ttlQMSM(—111000$0$
eﬂO,O.O,O.O,rOOO,r.PDMdtmhelmooe,oa,ror.
SR R E S E e HE B BN R EHEE EERE
NSSS$Q¢S¢WS%$O&&QDRMCN$$ﬂ%ﬂﬁ$0$0
1 | US Senate Credit Union
e 2 o
2 | US Senate Credit Union
+# 4 +
3 | US Senate Credit Unicn
4 2 o
4 | US Senate Cradit Union
4 ¥ #®
m. Wells Fargo
ot oK %
¢ | BB&T
2 ® #
7 | 2BORM Conda N Myrle Beach, SC
-4 o8 o
s | 1BDRM Condo N Myrtle Beach, SC
o -4 *#
)

* This category applies only If the asset/income is solely that of the filer's spouse or dependent children, If the asset/income is elther that of the filer or joiatly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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5 CER, Pan 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
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Reporting Individual's Name B; umber
| SCHEDULE B T
Part I. Transactions
Report any purchase, sale, or exchange Do not report a transaction involving 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 Transacion Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. i il = K 5
futures, and other securities when the Check the “Certificate of divestiture” block Date o ' m m = ww mm m o
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 3 o mmn..‘wi ‘= 1m nm mm mm w.. | 8 mm m, Sg m GE
include transactions that resulted in a loss. certificate of divestiture from OGE. &1 & m ¥ g2 m,o, W,m, sglog m,m = m.m ms. S| 52 55
2 L[ v 3 bt e B o w1 f,N
Identification of Assets S bt beb A B R b S BAl 0l =908 brbal e el Fatl Rt
Baumnple ﬁ Central Airlines Common % 2/1/99 IS
1
wounna & Rubicoren faszet wlenlyr e, frire Colicy Yol Je ) X /30| ¥
.
m\}\\&mn Sselect r_Foal (inaghrhatly 2...§L ac ?mr.nn gn X| _|5/6/15|%
3 e Filed 7/ smv
5
*This category applies only if the underlying asset is solely thart of the filer's spouse or dependent ¢hildren. 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, moamﬁwa received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source fotaling more than 5350 and independent of their relationship to you; or provided as personal hospitality at
2) ﬂ:m<m_ “.&mﬁnm cash reimbursementis 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 5140 or less. See instructions
as mue.moz& ?mnn‘ agency approval under 3 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc, For travel-related gifts and reimbursements, include travel itinerary, Hiiome E
dates, and the nature of expenses provided, anything given to you by
Source (Name and Address) Erief Description Value
| Bsinles Nar'l Assn, of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activiry unrelated to duty) $300
| FrankJones,San Francisco,CA | Leather briefcase (persomal felend) T T T T T T T T T gags
1
2
3
.&
5
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Reporting Individual's Name

SCHEDULE C

Page Number

QV of

3

PartI:Liabilities

Report liabilides over $10,000 owed
10 any one creditoratany 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

Zoﬂm@

&

Category of Amount or Value (x)

your spouse, or dependent children. certain relatives listed in instructions. Lo gl &lug|=B|88]| B
Check the highest amount owed See instructions for revolving charge islie|28|58 |38 mm 2|8 m, 2 = m A=
during the reporting period. Exclude  accounts. gg mm 2238|2538 rm mm mn U.m. =
Date merest |Termif | Sv|wg|SS|EF|RE (82|82 (22 2y gg B2
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | vt | teer | hn | erin [Eves [Law [ Ow [ | i | e O w
xamples  -LtDismictBank Washingon, DC | Morgage on rental property, Delaware ¢ 1991 | 8% | 28w @ 0 Lo x L1 L Ll L
Joha Jongs, Washingston, DC Promissory note 1999 10% on demand %

1

(554

s

*This category applies only if the Lability 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, 401Xk, 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.

Zonm(@

Status and Terms of any Agresment or Arrangement Parties Darte
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.
il
2
3
&
5
6
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3 C.F.R, Part 2634
U.8. Offiee of Government Ethics

Reporting Individual's Name

Page Number

SCHEDULE D \r\m of |

Part I: Positions Held Outside 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, social, fraternal, or political entities and those solely of an honorary
trustee, general partrer, proprietor, representative, employee, or consultant of nature, d
any corporation, firm, partnership, or other busingss enterprise or any non-profit None n
Organization (Name and Address) Tvpe of Organization Position Held From (Mo., ¥r.)| To (Mo..X1.}
.| Nar'l Assn. of Rock Collectors, NY, NY Non-profiteducation President 6/92 wnlﬁwﬁ ]
ERamples I oo Jones & Smith, Hometown, State Mawiem o mme T Taes T 1m0

1

2]

)

S

PartII: Compensation in Excess of $5,000 Paid by One Source o NoE cUmgplens JAE pasy 1s VRO 4ok w

Incumbent, Termination Filer, or Vice

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

1 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 -
corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. ) None D

Source (Name and Address)

Brief Description of Duties

Examples

s st o . m— m— — — — s (o s S S m— — ———— —— —— ———— o — T St oo o st o o e b i

Legal services in connection with university construction

1

i~






