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I of Schedule C and Part i of Schedule I}
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year up to the date you file. Part § of
Schedule D is not applicable.

Termination Filers: The reporting
period beging at the end of the period
covered by your previous filing and ends
at the date of terminadon, Part Il 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} i3 the preceding
calendar year and the current calendar
year up to the date of filing. Value assets
as of any date you ¢hoose that is within
31 days of the date of filing.

Schedule B—Not applicable,

Schedule C, Part I {Liabilities}--The
reporting pericd is the preceding calendar
vear and the carrent calendar year up to
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of the date of filing.
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arrangements as of the date of filing.
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~the preceding tw o calendar years and

the current calendar year up to the date
of filing,
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OGE Farm 278 (Rev, 12/2011)
SCF.R. Part 2634
U.8 Office of Government Ethics

Reporting Individual's Name

Quillian, Natalle

SCHEDULE A

Page Number

2 of 1

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

RLOCK ©

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

For you, vour spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1,000 atthe close of the report-
ing period, or which generated more than $200
in income during the reporting period, together
with such income.

For yourself, also report the source and actual
amountof earned income exceeding $200 {other
than fromthe U.S. Government). Foryvour spouse,
report the source but not the amount of earned
income of more than $1,000 {except report the
actual amount of any honcraria over $200 of
yOour spouse).

,Zosm D

None {or less than $1,001)

$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

- Capital Gains

Nomne (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
(Specify
Tvpe &

Actual
Amount)

Date
(Mo., Day,
Yr.)

Only if
Honoraria

Central Airlines Comuaoen

Examples

[RA: Heartland 500 Index Fund

Law Partnership
Income $130,000

Roliover [RA - Vanguard LifeStrategy Growth
Fund (VASGX)

Roth IRA - Vanguard LifeStrategy Growth Fund
(VASGX)

W

Brokerage Account - Vanguard Growth Index
Fund Admiral Shares (VIGAX)

Brokerage Account - Vanguard Intermediate-
Term Tax Exempt Fund Inv. Share

W |

Rollover IRA - Vanguard Prime Money Market
Fund {VMMXX)

w

[=a]

Rollover IRA - Fidelity Contrafund Fund
{FCNTX)

w

x|

X

x| 4 Ix

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)
5C FR Part 2634
.8, Office of Government Ethics

Reporting Individual's Name

Quilitan, Natalie

SCHEDULE A continued
{Use only if needed)

Page Number

3of 11

Assets and Income ValuationofAssets Income: type and amount. If “None (or less than %Notz 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
¥p
- <
: e g
= %. % Q m iy o
= 2 =) M, e = < 2 = Other Date
» ol 2l2ls 21212 = o old m Income |(Mo., Day,
Slolgi2|22lglu el Fale] s 3 = slglgigla 3] o ety Yr.)
Sle12is|Blgl 2|22l = {815 . |« = s clolaelalsialE]v| S| Typek )
SW,WNMSLO,A”&W.QWM% g SS%MWO,O,Olﬂw.wO, Actual Only if
glaleale| 717 8 =12 181E8 & & 2 E mnu,liww_mﬂmwm,L 2| Amount) | Honoraria
ﬂS..lllomOnU..O;ddd..%d pwuar1¢“w$$._,lm00:
O_llooolxynU,Oseen\.nn.,L c | ¥ o= ol S w
(10U000$000$ttﬂeaSmm(g‘lll.nUOOQvO«vw
viZ|2(E| S &S glal=el etz eiEI=ziclilsge=121202(Cicsi ol 2] &
S A R R R S S P L PR B L B S b B R R ) e bl
AP R P PA P P A A 1S ER = 51 I A ER IS EA I 2R P A S 2 2 1Y A e
! Rollover IRA - Vanguard Dividend Appreciation X « X e
S| ETF {VIG)
2 | Rollover IRA - Vanfuard Mid Cap ETF (VO) % -5¢: 'Y X
s
Rollover IRA - Vanguard Total Int! Stock Index
S Fund ETF (VXUS) X X x X
- -
Rellover IRA - Vanguard Total Stock Market
S{ ETF (VTH X x X X
5 o :
s Raollover IRA - Pimco Total Return ETF (BOND) % X X e
6 . -
Roth IRA - Vanguard Prime Money Market Fund
s | ovmmixxy x X x| X
7 .
Roth IRA - Vanguard Total Int'l Stock Index
X 3
s | Fund ETF (vXUS) 1% X X
& | Roth IRA - Vanguard Total Stock Market ETF « x X x
S| (vTh
9 | Roth IRA - Pimce Total Return ETF (BOND) 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.




OGE Form 278 (Rev. 12720113
S CFR, Part 2634 :
LS. Office of Government Ethics

Reporting individual's Name

Quiitian, Natatie

SCHEDULE A continued
(Use only if needed)

Page Number

4 of 11

Assets and Income ValuationofAssets Income: type and amount. if “None (or less than %NOC: is
at close of reporting pericd checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
—_ < .
= o
2 olsla g - o
< : = g12|8 = 2 2 = Other Date
= NEIEE glzie = ©® =12 nnuv, Income |(Mo., Day,
o o2 2813 e R=A =g P § @ = clcie (Specif; Yr.
HE I EE EE E E e E N R R A L E e e
HEEIEIE R R E FA G E sl (1213|2122 ]al2]= 2] Adua Only if
— - ¢ i 1 > w | 1 :
M1$$_¢W¢wmllmwmﬁﬁ M .m»mﬂZSb%ﬁ.Ml%>Eo:bﬁv Honoraria
Ll ' (=8 Bl e - 2] = — P |eale] : = =1 =)
o E E L Pl e et I B i A S E
(100000“0&,0%*@.&1EﬂSM(.lllOOOMG.&
s|loldid| S I =TI iS ol njHElg Flelel= 2 ole|2iS]| S =3
e S EIRE I E R R E PR E EHE B e BRI R R R E B EE
i ] W Ll — -t
N$w.»$$ﬂ%nvu$%WOMMQDM,mCN$$M%M%ﬂOMO
! 529 - Vanguard 500 Index Portfalio X X
D
z 529 - Vanguard Aggressive Age-Based Option: X e
D { Vanguard Aggressive Growth Portfelio
3 528 - Vanguard Aggressive Growth Portfolio % X
D
. 529 - Vanguard Total Stock Market Portfolio X. %
O
5 . .
J Bank of America Checking Account X% % x|
N Capital One Savings Account 2 Ix X
7 *Intentionally Left Blank®
8 | 401(k) Schwab Asset Allocation 80% Equity / %
S | 20% Fixed Income ("AA 80/20"} - details below
9 | AA 80/20 - American Funds Eurapacific Growth ; g
X X X
s | (RERGX) 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.FR Part 2634
U.8. Office of Government Fthics

Reporting Individual's Name

Quiflian, Natalie

SCHEDULE A continued
(Use only if needed)

Page Number

50f 11

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
2 sl 12]12lg] & = 1l 18] | omer | pae
“ st8lglal |8 2|2 b= o el = Income |(Mo., Day,
g SHEIEEIENEEEE E 3 = =3 I= E= I b= (Specity ¥r.)
E R S EE N PRI = L £ lsl=lglels|B|ElZ] 8| mree
“[2lslstdiz| Zg|z el (Sl212(2) [S] .10 l2l2|gl2isi2| =219 8] Acval | oniyif
al21E |- Slaleigl L) S|z m o ) =N 21 b Bl B ol el k= S S| Amount} | Honoraria
vod K28 O R Y Y R =1 =R R e=N 1= [l il i 1T 0 I 4 o Pl R 3 223 AR D (R =4 B B
121 I Bl Bl =1 =] E=} < =3 k=3 v m -m o f = m e © 53 kgl ! LES REL ISV PRV R iy =R Ty
b =0 B2 =1 KA =1 K= RN E=R B=R =2 2 =R = =1 IR A i h e L =1 B=2 =R 1= =1 k=3 RT3 H=R s}
glelalzs|l sl sts ARSI = b A =S 2 R R R R e R=0 P=R =R RCq b s St
B ERE RS B E FEE HE R E HE E R S E E R R
— i o —
SR E B E e B R E I ET R 1R DI ET e - A R
_m AA BG/20 - Artisan MidCap Value Fund (ARTQX) i X X x X
Nm AA 80/20 - Columbia Acorn Fund (ACRNX) X * x ¥ X
3 . . )
AA 80/20 - DoublelLine Emerging Markets Fixed »
51 Income (DLENX) X X X X
4 )
AA 80/20 - DoubleLine Total Return Bond
< X X EX
S| (DLTNX) X .X.
5 | AA B0/20 - Goldman Sachs Strategic Income N
s | (GzIrx) X1 X X XXX
3] - .
< AA 80/20 - Harbor International Fund (HAINX) X e % x 1>
7 . .
AA80/20 - Invesco Equal Weight S&P 500 : e
s | Index (VADAX) X1 X X x|
: : -
AA 80/20 - JP Morgan Large Cap Core Plus % X % X Y4
Fund {(JCPRX}) 0 . . ;
9 | AA 8020 - Metropolitan West High Yield . ” ‘
S| Y X ...X X XXX

* This category applies only i 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}
3 C.F R Part2634
1.5 Office of Government Ethics

Reporting Individual's Name . Page Number
_ SCHEDULE A continued
Quitlian, Natalie .
(Use only if needed) 6 af 11
Assetsand Income ValuationofAssets Income: type and amount. If “Nome {or less than mmoiz 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
—_ <
) =
2 al3|2| |5 = =
m, = = mw, = o < 2 = Other Date
&2 ol 8 gl= 2 2= m “r =12 muw Income | {Mo., Day,
= (=S 1=3 )R] el 1o kS = (= [ o {Specif’ Yr.)
sloclgid A EN B oS 2 < & .4 =) pecily .
I E S E T R o =] R I R EIEEE NS E P E e .
siqﬁumq&_blo,_~ Gwmu = 53%50,0010;_,>Qc& Only if
Sl le=]e=] 7 m_u ,m_b 2| = = gl& & nm g18ls |l el A Do ¢_¢ m | 8| Amount} | Honoraria
ol Bl BRI ) R B = Bl IR [so e g 3 Renll P CR RY-0 7N o lSie]|l =
gl l=l=1oizicl =2l M\UJ ﬂ = M 2le s Slelel ol sl el w
e I = Y = = = E ERER R B A e e S e N R R A T R
sizclela I TS 2S5 ala s g dlSloi~iciololcid|ls S
213 - | ool « als ~laloid RIS = R a1 iR o3 Pucll R IR TF [ bl
=1 B S ET R R L A BT R BB B E A S P B E T =
N$$$$$$D$$\$.O.EEQDRMCN$$$$$$$O$O
! AAB0/20 - Neuberger Berman Equity Income x % % x Ix
s | (uBHAX)
2 - ;
AA 80/20 - PIMCO Commaodity Real Return D % x w 1%
S { (PCRIX) .
3 . ) :
AA 80/20 - PIMCO Emerging Markets Local - o
S| Bonds (PELBX) X (1 : X
< AA 80720 - PIMCOC Total Return (PTTDX) X . X X % % Ix
5 -
< ;mo\mo-_u_goo Unconstrained Bond (PFIUX) X X % X
AA BO/20 - Primecap QOdyssey Aggressive : i
8 | Growth Fund {(POAGX) X : X X X x
7 ' : g
AA 80/20 - Primecap Odyssey Growth Fund |
S| (POGRX) X X A%t x |x
3 . B :
AM B0/20 - Schwab S&P 500 Select Fund e - X . % % x|
S| (SWPPX) . o0 2
9 | AA 80/20 - Vanguard Dividend Appreciate Index : RS
S | (VDADX) X X X x|

* This category applies only if the asset/income is sclely 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,




QGE Form 278 (Rev. 12/2011)
5 CF.R. Part 2634
U8 Office of Government Fthics

Reporting Individual's Name

Quiillian, Natalie

SCHEDULE A continued
{Use only if needed)

Page Number

7 of

11

Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)7 is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Tvpe Amount
— <
13 =
S SEEIRE = =
= 2| 12i=2gl |= 2 2 = Other Date
» ol 2|2l2 glzl2 = & olS w, Income {(Mo., Day,
SletglEl 22|82 #lR 8)E g 5 2218113 o] Spedty Yr.)
slEigisglg|2|els | Lia|S)E = Sl 1gig|e|a|sialE o] Dre&
={o 2|2 o 2 2 es [h R7 TN B F ) ~ | ) R .
e 03 k= K=l Nl Il Ny R Rl Rl I oy B, 9 4 W olal2lR m.nw SIS IS | 2| Actual Only if
o Bl A Bl e Sl = = 2 z & & 2 slzi8iaise|e |z “igl | 2] Amowny | Honoraria
.«|.1$.._._.1110000:0)1. dq@ aHL$S$__1m\VOﬁu:
of 'z |-l Qlo|lo el S s b4 .m w ofa = - & I e ! 1 (I [Vl N PO 3 =N WP
Zlolelelela|z|lzlelig|e a8 (2 alsigigtiz =] i=li=mi=la|ciajaig] =
sig|lelelsisIS o leIs]|a alalm gl lviSlel—~iCicicl2|ISis o
El== cloelylsizs|zl=lolalE g = {zizlziISisiRis| > =it s] | g
memmSOWL,ﬁwmmu.meWmMLl:SDOWLW
A o pod S png Bl Bl G RS IR PR IS PR Eo i il Tl P8 =R TSN - 12 B2 ) b= Donll AR Bnll G el Nl
t AA B0/20 - Vanguard Emerging Market Stock % X X x Ex
S | Index (VEMIX)
2 AA BG/20 - Vanguard Mid Cap index (VMCIX) x X e x Ix
S
# | AA 80/20 - Vanguard REIT index (VGSNX) x| x x| w Ix
5
# 1 AA 80/20 - Vanguard Smali Cap index (VSCIX) ||y | * « « | %
5
5 AA 80/20 - Vanguard Total Bond Index {VBTIX) X X X % X %
5
6 .
AA 80/20 - Vanguard Total International Stock .
5 | Index (VTSNX) xl. X x| XX
AA 80/20 - Westemn Asset Core Plus Bond . : .
S | {WACPX) ke X - X X
8 ;
S
=]
S

* 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 CF R Parl 2634 Do not complete Schedule B if you aré a new entrant, nominee, or Vice Presidential or Presidential Candidate
1.8, Office of Government Ethics

Reporting Individual's Name m Ommocﬁm w . Page Number
Quillian, Natalie 8 of 11
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 ﬁﬁwnmwnmwos Amount of Transacticn £x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. Jpet RS .
futures, and other securities when the Check the “Certificate of divestiture” block Date k ! ! = w =z lz8 22 = ° ”
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a @ e, Mus.mm =2 = -3 mm w.m 22| @ 22 |3gi122| € EE
Include transactions that resulted in a loss.  certificate of divestiture from QOGE. 2 5 s IgRIERIER RS g 2e ] gl88 |25 (8R].8lE83
°Ple|s ST sy Il v Intsd I IS ISR (SIS KTy povscy Ridy Rl
=1 [ < P B fop=g el P T R Rl v BTN Lo B Rl [V e
ldentification of Assets o | @ | W e |wwln lww |0e |99 |Omn [ |99 e |On|UT
Example _ {entral Airlines Common X 2/1/99 X
1 vanguard 500 Index Portfolio h 4 1011372014 | X
2 | vanguard Aggressive Age-Based Qption: Vanguard Aggressive Growth Portfolic VA 10/13/20714 VA
g a9
3 Vanguard Aggressive Growth Portfolio VA 10/13/2014 VA
| vanguard Tatal Stock Market Portfalio h ¢ 101132014 § X
5
*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underiving asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher caregories 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 3350 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 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 mn,wﬁ. hotel room & meals incident to national conference 6/15/99 {personal activity unrelated to duty) ) $500
Frank jonce, San Frandisco, CA | Leather briefcase (persoral friend) T T T T T T T T T T T  gaks |
1
2
3
4
5
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EForm 278 (Rev. 12/2011)

G ) i
CFR. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
s

1.8 Office of Government Lthics

Ceporing Il Nae SCHEDULE B continued e N

Quillian, Natalie {Use only if needed) 9 of 11

Part I: Transactions

Transaction A R .
: mount of Transaction (x
Type {x) s (x}
]
! rolaol| olg
Date : . i~ *mnm 22128 MME
(Mo, ! ‘oloo|l=ol=E] E{E2E|EZ2E=2 o =R
@ e 'oldolac|co|lod|o= SNl ol=2
o 2 Day, Yr.) (=] F=ls] [=1a] [o1] [ala] [sta) BaS [olol Lalol iala] BN REEC
e T [afs] [Te] [Sty prang Py P (o felol Ewlel wle] P E2h-
RS 5 axl==lmejzz|oe|zszZ|calzas|etzrle 228
AN ] it et ] ete] ] s v e Fd -
[} > — i T i . v —
Identification of Assets DU: w Lk rm |mes | ferw |mw |ewn (O {vve]law |me |0On [
1
2
3
4
5
6
7
8
9
i0
i1
2
13
| 14
15
16

*This category applies oniy 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 cther higher categories of value, as appropriate.




OGE Form 278 {Rev, 1220111
3 CF.R. Part 2634
11.5. Office of Government Ethics

Reporting Individual's Name

Quillian, Natalie

Page Number

SCHEDULE C

10 of

11

Part1;Liabilities

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

a mortgage on your personal residence Nene E

unless it is rented out; loans secured by

3 . Catepory of Amount or Value {x}
automobiles, household furniture 20

or appliances; and liabilities owed to

your spouse, or dependent children. certain relatives listed in instructions, . el slaz|isglzg] 8
) [ i 7 3 i g 3 ' ! = =8 = =}
Check the highest amount owed See mstructions for revolving charge lollollielzelzelze] (88823122 2
during the reporting period. Exclude  accounts. IR I m S2E8I2E].8
Date interest | Term if =Rl Bl IS ISFER FUTE [l -k Biv B-ts B -
Creditors (Name and Address) Type of Liability Incurred | Rate applicable ] B e e |memijne |oww | Omn lvwe]|omn]ne |Os
gl Jistrict B ashingt . 1991 8% 25 yrs. x
Examples |l SLDisirictBank Washington DG ] Mortgage on rental property, Delaware | 991 ] &% | e 4\ x 1 4 L 4. L L L]
Promissory note 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 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 ot arrangements for: (1) continuing participation in an

emplovee benefit 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) futurc employment. See instructions regarding the report-

None .

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 Dee Jones & Smith, Hoemetown, State
calculated on service performed through 1/00.

7/85
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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, employec, or consultant of nature,

any corporation, firm, partnership, or other business enterprise or any non-profit None K

Organization {Name and Address) Type of Organization Position Held From (Mo, ¥r. )] To (Mo, Yri

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

Examples P ——— ——. — T eee—— - - i i e S e A IR —
Doe Jones & Smith, Homerown, State Law firm Partner 7785 1/00

1

2

3

4

5

&

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if 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 yvou during any one year of vou 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

corperation, firm, partnership, or other business enterprise, or any other need not report the US. Government as a source. None D

Source {Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legal services

EXAMPIES e o e e e e e e e e e e  —————— e e —— — — — — o —]
Metro University (client of Doe Jones & Smith), Meoneytown, State Legal services in connection with university construction

: -

2

3

4

5

I






