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Reporting Individual's Name Page Number
Psaki, Jennifer R. mnmmcdﬁm >
2of 8
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201 Y’ 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 vou, your spouse, and dependent children, Type Amount
report each asset held for investment or the
production of income which had a [air market | _ o
value exceeding $1,000 at the close of thereport- | —~ = = m ,m = =
ing period, or which generated more than $200 W o = =il b= = = & )
in income during the reporting period, together | 5 | e [ B Qg |e = & S < Other Date
with such income. & = old|E < m % == m " o - =1 k=] % Income |(Mo., Day,
= =3 IS8 =N =2 Il =3 vl I d =) O = elaole |D (Specify Yr.)

For yourself, also report the source and actual | &[S |8 N, 212 = Sle|d 2] = ol = £ ola |8 m N 3 S|s| S| Typedk
amount of earned income exceeding $200 (other | ¥ 2| S| [ = (S| S|2 (%] |S] 8] 2|2 = “lalel21g82e|e|d|2|7 2] Actual Only if
than fromthe U.S. Government), Foryourspouse, | & |10 | 2 = |« | %2 (<% | o izl gzl &)E 5 slz18 szl 812 19] | €] Amount) |Honoraria
report the source but not theamountof earned | = & ||| LI L1 L1812z 12 (2= |5 £ = Rl Nl R 2 R Il Rl B B= B =
income of more than $1,000 (exceptreportthe [ 5| ' |ol=[o|c|lo| =22 |2 m =e m - ,m " & Slee| | | |=l=12|512| &
actual amount of any honoraria over $200 of | = (=SS |2 |2 |2 =S |1Z |S ||| 2|El5|=|5 = vl I =) = = g2l1g|1el=|8 |+
your spouse). e S E A E R RE R E EEEE HE R R R R E E

— |- S == N Yo — | e -l ) w o~ N =l | = —
Zozm_H_ N$$ﬁ$$$0$$$OM&QDRMCN$¢ﬂ$S$S$O$O

Central Airlines Common X X X
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. L Law Partnership
Examples Doe Jones & Smith, Hometown, State X _ _ e Sian taa

IRA: Heartland 500 Index Fund x %

Intentionally blank

2 | Charles Schwab Traditional-Buffalc Wild Wings,

Inc. (BWLD) X X
3 | Charles Schwab Traditional-Cash x x
4| Charles Schwab Traditional-Facebook, %
Inc.-Class A (FB) X

w

Intentionally blank

& | Intentionally blank

* 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
U.8. Office of Government Ethics

Reporting Individual's Name . Page Number
‘ SCHEDULE A continued
Psaki, Jennifer R. .
(Use only if needed) 3of 8
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 Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= o
= A= EIRE = =
= = — =
m, = s2)e = < o = Other Date
3 olal= o2 — £ o i
“ c|a|al= 222 = Ll ol = = Income | (Mo., Day,
A EEEEEBENEEEE g g ol218|8]5| 2| o Cpecity | ¥r)
N HEE E E AN EE I =l |glelelels|al8l gl & Tyee& |
1212 1S alzl 2|2 =L StE g 8] 12 |27 (8|32 (2|22 7| 2| Acual | Onlyil
ezl 2171712 2 2B IBIE 1E ELL 2] (BLEIE|S|512|15 15| (8| 5| 8| o | omere
Tlolll zlzlz1281812 sz == 18— LIS 52 T2 7 Lo =282
=] bl Bl IS8 Nl Ned I sl SN Rl vl 0 B B0 =N = o | ==l S wn
Sl=lo|lo|lolalolanlelolel=lzl2laldldleslzl=] |zl mlolec|Cles]| 2| =
MR EEEEMEHE AN EEHE R EHE B EHE B E R R ENEE
e B b e b E e L | R B B el E
slale|a|a|@2d|=|2|S8 8|45 |S (2|82 | 2|8 |zl=|»|R|2|Z2|&8|2]a8]=]O
| charles Schwab Traditional-Huntingten % X
Bancshares (HBAN)
2 | Charles Schwab Traditional-Johnson Controls, % %
Inc. (JCI)
3 | charles Schwab Traditional-Nike, Inc. (NKE) x %
4 | Charles Schwab Traditional-Practer and Gamble % %
Company (PG)
5Ny College Savings Plan: USAA Very
. 4 X X X
Aggressive Portfolic
© | Indiana MHC LLC Location: Crittendon, e % %
Williamstown, KY Manufactured Housing Comm
7 )
Rental Property, Washington DC % X X
8 | usaa Checking Account X X
9 i
USAA Roth-Cash 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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Reporting Individual's Name

Psaki, Jennifer R.

SCHEDULE A continued
(Use only if needed)

Page Number

4 of 8

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 Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
" o
S o
2 z2l8lz] |5 o 3
= = slglg = = = 2 Other Date
= =88] =1 k=] = = @ = m, Income | (Mo., Day,
=1 =] = 5 =l=lc|=1¥ e sla|ls i
glel2lE]| 22|82 52 |8]E 2 E o|2[8]|8|s|2] o| Brecily Ir.)
= =4 = k=1 Rl RS R = B el bl k= A R = 5 slelelals|e|a|g|g| Drek
=t S E= k=1 A e k=0 e e I = R R @ Jl22R182|c|e| S22 % 2] Acual Only if
glglel=] 7127 = 218 m EE i) k=Y i m A E M E L | | Amount) | Honoraria
o e (M) I i Ul [ I - (T =) [ @ & Rl Rl R N O N b= el i)
sl l=l=132|3|ZI2 S22 2 1R 1E12 - 1C1El=] || |=]|=l2|=]|2| v
(1000,00$000$ttﬁcmam(_H,LlOOOmmO,&
EO\.U.,nU;OU;ﬂu..TWOO;fww.‘HdIr.HleoonUaO;O;rO.l
o R e e = e e R Bl L E e e R L R =
Zla|2|&|Z| 22| s|=2|gs |88 | @|alg 2|8z |s = |8|e |2 |12 |=|8|=|SE
1 | UsAA Roth-CGM Focus (TF) CGMFX X % X
2 | UsAA Roth-Columbia Value and Restructuring Z e % 5
(TF) UMBIX
3 Intentionally blank
4 | USAA Roth-Lazard International Small Cap % % X
(NTF) LZSMZ
> USAA Roth-Managers AMG Skyline Special X X %
Equities Portfolio SKSEX
6 | USAA Roth-Procter and Gamble (PG) % X
7 | USAA Roth-Wells Fargo ADV Intrinsic Equity A % x 5
(L) EWEAX
8 | williamstown MHC LLC, LOC: Scottsburg, x % %
Austin, New Salisburg, IN, Manu Housing
9 | Wright Patman Congressional Federal Credit % %
Union

* 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

Psaki, Jennifer R.

SCHEDULE A continued
(Use only if needed)

Page Number

50f 8

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
5 Om =
—
o olale =) = S
(&) 5 o2}

=4 o 22)e = o = = Other Date
— o|lalS -~ o |C o o~ =] e,
@ =] E=1E=3 k=] m = =3 £ L oS o Income | (Mo., Day,
g olc|la|D|o 2 |© = = ol|ld|o = specif 7
S == RS EE R R R E E X = _ o288 ]s 2| o] Breaty Yr.)
s|1g2(2lslzlgle|slelg1Z 2l |2 z] |5 clol1glglglzls|e|e|g|g| Tpes ;
Smwmmmﬁulﬂw.hﬁ%.ﬂwmmm g SSWSWO;ODnlo,m.wU:}nEE Only if
%l$$ﬁ_ﬁ_um110w.nﬁﬂ e .mmoa/_,iw%mtwmlm}bpoczc Honoraria
— | = e v ~lea |en
o b I I S BT =Y S R S BT R T B e i T M S s
010100010.,: nilalalaglsle]lzlZ12 - —~|=lol|lISl el w
Pt =3 =3 i=) E=] R=3 p cl|lOlellz|lelelo|=]|2|= , =1 Bl k=1 =2 =1 =S E=) &
TN = =4 k=1 W= 3] olc|e o= 1g glelovl=12]12]1c|0|C]|S S| i
N R E R EE R R E B R E EHEE HE R R R R R E EE
=l Bl B2 B — ~ | 2 = I+ o= 3
N$$$Sﬂﬁm$%$0rvkaDRmcN$$W%M%¢Mﬁwm0

1

USAA Roth-Facebook, Inc. Class A (FB) %
X

2

3

4

5

6

7

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.




OGE Form 278 (Rev, 12/2011)

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

mﬁmmodﬁm B Page Number

Psaki, Jennifer R. 6 of 8

Part I: Transactions

Report any purchase, sale, or exchange Do nol report a transaction involving None D

_Dv\ vou, your spouse, or Qm@mﬂgmzﬂ property used mO_OHV\ DM‘V\OCH UmHmOSNH

children during the reporting period of any  residence, or a transaction solely U.mgmmz qmmmmmnﬁmw: Amount of Transaction (x)

real property, stocks, bonds, commodity you, your spouse, or dependent child. aE N e -

futures, and other securities when the Check the “Certificate of divestiture” block Darte . . ol & -z |zg =2 m o

amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 2 g Muzm;w; ‘g ~g|=2|82 mm g2l 2l22 |22 s2| slE2

Include transactions that resulted in a loss. certificate of divestiture from OGE. 2 k- ) 128I88I182 122|252 | 8|88 (2888 ] 2|55

55| & ] Bt Rl et P i i il e Feied ]
Identification of Assets o |« W La|na|hn [Rme|ra|we |55 [ae [ve D00« |CT
Example _ Central Airlines Common bd 2/1/99 X

1| Charles Schwab Traditional-Buffalo Wild Wings, Inc. (BWLD) b4 1073015 | X

2| charles Schwab Traditional-Procter and Gamble Company (PG) p-4 4/27115 X

3| USAA Roth-Procter and Gamble Company (PG) VA 11/5/15 VA

4

5

*This category applies only if the underlying assel 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 deserip-
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received trom relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $350 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
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, ete. For travel-related gifts and reimbursements, include travel itinerary,

dates, and the nature of expenses provided. Exclude anything given to you by

the U.S. Government; given to your agency in connection with official travel;
independent of their relationship to you; or provided as personal hospitality at

the donot's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $§140 or less. Sce instructions

None -

Source (Name and Address) Brief Description Value
o 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| e — e —_—_—_—— e e ———
TFrank Jones, San Francisco, CA Leather briefcase (personal friend) $385
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Reporting Individual's Name

Psaki, Jennifer R.

Page Number

SCHEDULE C s

PartI: Liabilities

Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting period by vou,

a mortgage on your perscnal residence None _H_

unless it is rented out; loans secured by ATy O ATIDWAE Gt Valae (0

automobiles, household furniture
or appliances; and liabilities owed to

your spouse, or dependent children. certain relatives listed in instructions. _ ol BlaclaBl2E8] B

& 5 2 5 ' ' = ! o jand ]
Check the highest amount owed See instructions for revolving charge slislizglesglzg|z8]| 8|88|E2 (s3] =
during the reporting period. Exclude accounts. Sg2|32 wm m,w, m,w, wm rm mm mm 22 . m,
- Date Interest |Termif |S@|e@| 28 (anl o2 200 o0 | 4R |28
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | waes | ssen [ enen [ |eses | s [Ow | wun | eron | eoes O

Frampies | FirstDistrictBank, Washington, DC | Mortgage on rental property, Delaware I ) 8% 25yrs. § | x| 1 1

Tohn Jones, Washington, DC Promissory note 1999 10% on demand X
1 o < "
Sun East Federal Credit Union Mortgage on Rental Property, Washington DC 2011 4.75% 30yrs X

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the lability 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 benefil plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits.
tion of payment by a former employer (including severance payments); (3) leaves

of absence; and (4) future employment. See instructions regarding the report-

None K

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, llometown, State 7/85
calculated on service performed through 1/00.
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Reporting Individual's Name Page Number

Psaki, Jennifer R. . mnmmcqﬁm Hu 8 of 8

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, 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 H

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 education President 6/92 Present

_ulxmgﬂgow o e P e . L | e Sl SN RENOEES S SR pm——— o e e e e e e e e ] — e iy e | e e ) e St S S S e o — =)
Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00

1

2

3

4

5

6

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

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

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 Legal services

Examples — 0 o e  ————— . — — e ———_—— e — — — — — — —|
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1

2

3

4

5

6






