OGE Form 278 (Rev 12/2011)
5 C.F.R. Pan 2634
1.8, OfMice of Government Etlucs

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OBB No. 3209 - 0001

Daieol Appolntment, Candidacy, Election, Reporting Incumbant Calendar Year New Entrant, Terminalon Termination Date (Applf-

or Momination (Month, Dav, Year Status @ Covered by Report Nominee, or D Fiter D cable)(Month, Day, Year)

0210112013 i 2015 Candidate _l_
Last Name First Name and Middle [nitlal

Reporting

individual's Name Quillian Natalie H

Position for Which
Filing

Title of Position

Department or Agency (I Applicablc)

Fee for Late Filing

Any individual who s requlred (o file
this report and does so more than 30 days
alter the date the report s required (o be
liled, or, Il an extension s granied, more
than 30 days afier the last day of the
fHing extension period, shall be subject
to a $200 fec.

Depuly Assisiant to the Presideni & Advisor o Chief of Stalf

While House

Locatlon of

Present Office
{or Tarwarding address}

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

1600 Pennsylvania Ave NW, Washingion, DC 2050

Telephone No. (Include Arca Code}

202-456-1414

Foshilon{s) Held with the Federal
Government During the Preceding
12 Months (I Mot Same as Above)

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

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Consldering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Nol Applicable

_H_ Yes

Certificaton

I CERTIFY that the statements | have
made on this form and allatached
schedulesare true, complete and correct
torthe bestof my knowledge.

OtherReview
(I desired by
agency)

Signature of Reporting Individual

Signature of Other Reviewer

Date (Month. Day. Year)

:S& 19, 201

Date (Month, Day, Yvar}

m}s ™ Nﬂf\r\\\lll

?Sd%.vu..wﬁ.\b

Agency Ethics OfTiclal's Opinlon

Signature of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)
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will applicable laws and regulations (subject lo
any cormthcnts im the bux belaw),

——
et 4

( ¢
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Use Only

Signature

Date (Month, Day, Year)
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(Check box If (iling extension granted & indicate number of days

I__H_

{Check box If comments are continued on the reverse sije) D
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Incumbents: The reporung period 15
the preceding calendar year except Part
11 of Schedule € and Part [ of Schedule D
where you must also include the [ling
year up to the date you flle, Part Il of
Schedule D is not applicable,

Termination Fllers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Parc 1 of
Schedule D is not applicable,

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

Schedule A-The reporting period
for (ncome (BLOCK C) is the preceding
calendar year and the current calendar
year up to the date of Nling. Value assets
as of any date you choose that Is within
31 days ol the date of fifing.

Schedule B—-Nut applicabie.

Schedule C, Part I (Liabilitles)~The
reporting period is the preceding calendar
year and the current calendar year up lo
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part 1l (Agreements or
Arrangements)—Show any agreements or
arrangements as of the date of Tiling.

Schedule D~The reporting period is
the preceding t wo calendar years and
the current calendar year up to the date
of filing.
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OGE Forin 278 (Rev. 12/2011)
5 C.F.R. Part 2634
1U.8. Office of Government Ethics

Reporting Individual's Name

Quillian, Natalie H

SCHEDULE A

Page Number

2 of

11

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

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

BLOCK C

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1,000 at the 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
amountofearned income exceeding $200 (other
thanfromthe UJ.S. Government). For your spouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
your spouse).

None D

None (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

$500,001 - $1,000,000
Over 550,000,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
Over $1,000,000*

Excepted Investment Fund

Excepted Trust

Qualified Trust

Amount

Rent and Royalties

Type

Capital Gains

None (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
Type &

Actual
Amount)

Date
(Mo., Day,
Yr.)

Only if
Honoraria

Central Airlines Common

Examples

IRA: Heartland 500 Index Fund

I_PI S S S S M AR

[N SN SN SN TR S—

[
|
I
1
T
il

Law Partnership
Income $130,000

Rollover IRA - Vanguard LifeStrategy Growth
Fund (VASGX)

2 | Roth IRA - Vanguard LifeStrategy Growth Fund
(VASGX)

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

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

LA I SR N .

Rollover IRA - Vanguard Prime Money Market
Fund (VMMXX)

W

@

Rollover IRA - Fidelity Contrafund Fund
s | (FCNTX)

X

X

2%

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.




QGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
11.8. Office of Government Ethics

Reporting Individual's Name

Quillian, Natalie H

Page Number

SCHEDULE A continued

(Use only if needed) 30of 11
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
i o
ko]
m = g mw, m = o
i =) 51218 i = o = Other Date
olol@ -~ © a o™ =] %
M ~lglgle S = = M, g il M =y k=1 S Income | (Mo., Day,
el e & | = o 4] QIZR|e (Specify Yr.)
22|12 =1 S R A & cldlale|s|2
mmﬂommo,m%z$tht i gl_|glels|als|al8] | 8| ek
ol el =l R (o8 B2 R =) el O P R g wlwlelR|E|2|ge|=]E]%| 2] Actual Only if
8551$$$0._lovmf 5 n |2 :ﬂu,551$0.,.0 b
Ol=lea|ea| —1 =|=|215 £ 2 m glalalns|Z|E =] | 8| Amount) | Honoraria
— | e i : ! U =] ol|lald > = [ ) il (il B2 g Bl = Pl P
= D=2 S Sl=lelg|g2 (919 |-g DI alen] ! == =) -~
o =l loclo|l~<I=|S|@|nvid|laldl e - = == o= 2] ey
(1000.00$000$ttﬂemSﬂ(.111000$.0$
vlele|clglslscigele|elcieleSI8| S|l le|l=]Clolco]|dla]|s =3
S e E R R E B R B e e e B B
N$$$$ﬂ%0$%$OH&QDRmCNS,$M%M%MWMO
! | Rollover IRA - Vanguard Dividend Appreciation % % 5 s
s| ETF (viG)
2 | Rollover IRA - Vanfuard Mid Cap ETF (VO) X % X X
]
3 Rollover IRA - Vanguard Total Int'l Stock Index % % X X
S| Fund ETF (VXUS)
: :
Rollover IRA - Vanguard Total Stock Market
S| ETF (VTI) X x X X
5 | Rollover IRA - Pimco Total Return ETF (BOND) % % X X
s
6 Roth IRA - Vanguard Prime Money Market Fund % % %
S| (VMMXX)
T i
Roth IRA - Vanguard Total Int'l Stock Index
s | Fund ETF (VXUS) X X X X
® | Roth IRA - Vanguard Total Stock Market ETF e Y% b4 X%
S| (VTI)
9 | Roth IRA - Pimco Total Return ETF (BOND) % . % % %
b

* 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. Parl 2634
11.S. Office of Government Ethics

Reporting Individual's Name

Quillian, Natalie H

SCHEDULE A continued
(Use only if needed)

Page Number

4 of ~.,_

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
— Q
— olo o
S sl2l2| |5 - o
. 2 s 28 = < =) = Other Date
T oo ) ~lo|e ) ™ o ~
o -lglgle = = = = s i © = =1 =) Income |(Mo., Day,
§lele|e| 2 E|8ls 2| 2|2 |8]E 2 g s|S 181852 o Specly ¥r.)
Sl(eleld|l Rl Slela|e|ale|lasls || = e Sleold|e|g|a|s|y| S| Type&k
bl e = R T B Pt =2 il el RN =Y R R E Slelg(glels —~ (S| % <| Actual Only if
2lulv|=|e =] = > 2 B Alal o Al y if
] w| — > | B =] A e | = |- .
Szl VT8 I= | =2 |EE & |E i m SH (= S V0 B A 1= I = & | Amount) | Honoraria
rﬂ%LMllﬂymmwQ.ﬂdd.@d Grﬂﬂm‘wmw.ﬁlﬂmﬂ
Slolalzl|el8lslzlg|s(el2le |8 (&lsls|gl=zlSlil=a2la|8]|8lh]| s 4
1 =R = R = = s Rl E=A =T k=] R = e SISlalalzlolalas|s|?] S
cl2| = 1= 3 PR i et 2t ) -

mmwmmSOeM,O,Swwmu.wnmPmmwﬁﬂsomao,w
N$$$$meawms%MOHHQ.DMM&.N$$MM%M%MWNO

w 529 - Vanguard 500 Index Portfolio % % %

z 529 - Vanguard Aggressive Age-Based Option: % X %

D | Vanguard Aggressive Growth Portfolio

3 . .

5 529 - Vanguard Aggressive Growth Porifolio % % X

4 .

> 529 - Vanguard Total Stock Market Portfolic % % e

= 5 P

Bank of America Checking Account

J = Xles

6 ; .

J Capital One Savings Account X % %

7 | *Line intentionally left blank*

8 401(k) Schwab Asset Allocation 80% Equity / e

S | 20% Fixed Income ("AA 80/20") - details below

9 | AA 80/20 - American Funds Europacific Growth x| X %

5| (RERGX)

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

* This category applies anly 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




OGE Form 278 (Rev. 12/2011)
5 CF.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Quillian, Natalie H

SCHEDULE A continued
(Use only if needed)

Page Number

5 of

L\

Assetsand Income <m.Hﬁm.ﬂwOHwOm.;?mmmﬁm Income: type and amount. If “None (or less than %NDHV: 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
=
W = 2lg 5 = o
i 4 el lelsigl 1= @ = S Other Date
¢M -lgls sla 218 M, = Y cnm ey k=1 m, Income | (Mo., Day,
AR=1f=] S22 e 3] 2128 (Specif Yr.)
slele|al S| S|8|s |2 w2 |8]E 2| o olelalal|s|2]e 4 &
s13l21gl212138]= 27|85z 2] |E mommmnou,mwmwmwﬁm% Only if
7] > w| v > %] v 2N ) ~ 4 f - -
%Wﬁﬁwﬂﬂﬂ%Mlmmmmm S .M%m&iﬁﬁﬁﬂmlm\yaoczc Honoraria
e 1 | o 1= 22} - : E |
S E B E E EEEEE EE i T E B o R P
b=l =l s = ks = Y A = =R A R R A L R o i B L B=0 R R =R =R ks e =
ol S|SB 22]=]S]| 8|S alal=E o ol s olalzlala|s|?]e
R A EE S R E R E R R EH e S R R s R E R
| " —t n
NMSSME%WQ%MOMRQDRm@NMMHMM%M%MAWMO
w AA 80/20 - Blackrock High Yield Bond (BHYIX) | % sl IxlxIx
2 i " s
AA 80/20 - Doubleline Emerging Markets Fixed
S | Income (DLENX) * X * Kisgx
3 ;
AA 80/20 - DoubleLine Total Return Bond
S| (DLTNX) * > x i
4 .
AA 80/20 - Goldman Sachs Strategic Income
s| (GzIRX) X X X XX X
5 _ y
o AA 80/20 - Harbor International Fund (HAINX) % % X x Ix
6 i
" | AA 80/20 - Invesco Equal Weight S&P 500
S | Index (VADAX) * X X XX
7
AA BO/20 - JP Morgan Large Cap Core Plus
s | Fund (JCPRX) X X X X X
8 ;
AA 80/20 - Legg Mason BW International 'Y
S | Opportunities Bond Fund (LWOIX) 2 ® o L
9 | AA B0/20 - Neuberger Berman Equity Income
S| (NBHAX) - i 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. 12/2011)
5 C.F.R. Part 2634
1J.S. Office of Government Ethics

Reporting Individual's Name

Quiliian, Natalie H

SCHEDULE A continued

Page Number

(Use only if needed) 6of 4
Assets and 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
o= o
— ) He
2 o|8la]| | -y =
I 5 2 2| 2|8 £ = 2 = Other Date
» -lglg == glgl2 = . @ o |2 S Income | (Mo., Day,
RSN EREERAEE 2 g ol8l28]8|s|S| o] Srety | ¥r)
= E=g = r=d R Bt E=1 B Al B Radl K=Y E-t I i £ e Slolola|g|als|vl S| Type&k
Qo] dlm|Z|a? =] |S]d|2 |8 R ol|RIS|S|s|al<|a|l=| S| Actual Only if
glola|z|elales| L] =812 |E |8 8 glalg| &2 a]m |z l=s] ol S| a t) | Honorari
gl )T El=z=lel2)E | | o .ka»ZSlSmm_O,LOda:a ria
i Lo [ L P e ) m e} =] Slg o | ..,..m i S Slelels]” I I Pl f e )
cl'lzl=lolclel~<l=Rlelnlalg el als]| = o= ' "= |=lc| 2% w
(\1000..00$00nu$ttﬂem8.m_(_111000$0$
T E=0 =1 k= e ] fncd S5O S os | o Plale|m|Slolold Sl =
s R S R R R E R E B E E S S R A G E
— — et
z|=|a|a| | B 2|8z |2 |8 |2 |F|a|2|ES |28 =842 |al=]82] S
! AA 80/20 - PIMCO Commodity Real Return e % % sl x¢
5| (PCRIX)
M i +
AA BO/20 - Primecap Odyssey Aggressive 3 % % I x
S | Growth Fund (POAGX)
3 .
“ | AA 80/20 - Primecap Qdyssey Growth Fund
s| (POGRX) X X X X X
4
AA B0/20 - Schwab Fundamental Small
S | Company Fund (SFSNX) X X X ol kel
5
AA 80/20 - Schwab S&P 500 Select Fund
S| (SWPPX) X x X X X
6
AA 80/20 - Templeton Global Bond Fund
S| (TGBAX) X L # ol R
7 J .
AA 80/20 - Vanguard Dividend Appreciate Index
s | (vDADX) X X X X | x
. AA 80/20 - Vanguard Emerging Market Stock X % e x Ix
s | Index (VEMIX)
@ | AA 80/20 - Vanguard Mid Cap Index (VMCIX) X % X Nl B%
8

* 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.




QGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Quillian, Natalie H

SCHEDULE A continued

Page Number

(Use only if needed) 7 of i
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 R BLOCK C
Type Amount
i o
= |
S s|8(2| |5 = o
o 2 s|&18 K @ = S Other Date
olal2 = - ™ ) ~ N
o -lglgle =} = = W, s i @ ole = Income | (Mo., Day,
moonﬂ,ﬂwwmmﬂ.ismm @ m Ommm*oo.,oﬁ‘mﬁmﬂm% Yr.)
sigl12(S a|8lalsla|al=|elg | =] |5 Sl |81g]|g|c|S|28]|s|2| S| Dpe&k
SlSlelid|al|l A =SS 2] ISl |28 5 al=lglz|2|2|s|a]ld]|a] %] 2| Actual Only if
SSSI$$$O..1nuvmm o SO;y.DSla&O;.O.PB 5 H :
Sl T8I = =12]181E |E |= ke .meO,ZSISS_OIO noun onoraria
1=l Al Slalsle|lelels it ci il B Bl I N I =l =4 =
oy A =3 B (=8 kBB kol =1L o] WUl 5 ea| b0 ~ 'S -
(=) 1160017,05686ﬂnt o] 'Yl = Ol < ] n
e b=l E=ll k=0 =l R o]l PP el Bol =8 P28 P E=1 D=l Bl B=H Rl i ad i Bl Lol Eoll k=l E= N K= P2 Ha ) 22
EOQDOQO:rOODYWP.Idtm.E.EE._.OOOOOO.,IOr
S B R R RS S B FTEE B B G S e R s
A E EERPIAEEE RS E R E] EE e G B R B - H R
1
AA 80/20 - Vanguard Mid Cap Value Index % X X % | x
s | (VMVAX)
2 | AA 80720 - Vanguard REIT Index (VGSNX) % X % % | %
S
3 | AA 80/20 - Vanguard Small Cap Index (VSCIX) % % x x | x
S
G AA 80/20 - Vanguard Total Bond Index (VBTIX) % X X % % I
s
. i
2 | AA 80/20 - Vanguard Total International Stock
5| Index (VTSNX) X X X X | X
6 | AA 80/20 - Western Asset Core Plus Bond
S| (WACPX) % o X A
7
S
8
S
q
s

* This category applies anly 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

Quillian, Natalie H

Reporting Individual's Name m nmmodﬁm uw

Page Number
8 of M

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 qﬂ:zwnﬁ%: Amount of Transaction (x)

real property, stocks, bonds, commodity you, your spouse, or dependent child. it e —

futures, and other securities when the Check the “Certificate of divestiture  block Date v g w =g mm = m O

amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a o o) m,\_,u.;\ , |.glzs aglEglae ww. sl28 |88 ool s|E2

Include transactions that resulted in a loss. certificate of divestiture from OGE. B 5 B2 mm ssleglaglas =1 rm, mm 2|58 LS mM

2 Q (5] wn | ino|lod lOon jnd e Ve Fav gl er=1 2i=]
Identification of Assets |3 _ﬂ no|aalRE 55|88 B |mm a3 A mwm &m
Example _ Central Airlines Common x 2/1/99 X

! | BHYIX - BlackRock High Yield Bond Instl X 862015 | X

2| SFSNX - Schwab Fundamental US Small Company ldx VA 01/07/2015 VA

3 | ACRNX - Columbia Acorn Z X 01/07/2015 | X

4| PTTDX - PIMCO Total Return D X 01/07/2015 | X

> | ARTQX - Artisan Mid Cap Value Investor X 08/06/2015 VA

*This category applics 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.

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,
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.8.C. § 4111 or other statutory
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

Part II: Gifts, Reimbursements, and Travel Expenses

the U.S. Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependent child totally

independent of their

relationship to you; or provided as personal hospitality at

the donor's residence. Also, for purposes of aggregating gifts to determine the

total value from one

for other exclusions.

source, exclude items worth $140 or less. See instructions

None E

Source (Name and Address) Briel Description Value
Examples Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal actlvity unrelated to duty) $500
mﬂa,_ﬂﬂmm_mm: Francisco, CA Leather briefcase (personal friend) - 077 777 11Elulm.m| —




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.8. Office of Government Ethics

Reporting Individual's Name m nmm UGHLm Hw mOHHHHbcmwQ

Quillian, Natalie H (Use only if needed)

Page Number

9 of 11

Part I;: Transactions

.—‘ﬂﬁmmmmmn Amount of Transaction (x)
e Cieliolioliel Blas|2BI28| 8l3e
! - ' i cliislac ozl e
31| |B| e |i8|eg(sB(E8IER18S) Siaeionles) 1
Bl o |8 Salag|S8 (85|58 |85 | 8258 Sh (k|8 |E 8
Tdentification of Assets s & i P | PR AL | B |Sh |hn B |Ra |ak |58 cn |83
- -
BHYIX - BlackRock High Yield Bond Instl VA 08/06/2015 VA
3 ]
VMVAX - Vanguard Mid-Cap Value Index Admiral b ¢ 8/6/2015 VA
VDAIX - Vanguard Dividend Appreciation ldx Inv VA 01/07/2015 VA
4
SFSNX - Schwab Fundamental US Small Company ldx B 01/07/2016 | X
i s .
VDADX - Vanguard Dividend Apprec Idx Admiral vA 01/07/2015 VA
6
7
8
9
10
11
12
13
14
15
16

*This category applies only if the underlying asset is solely that of the [iler'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.




OGE Form 278 (Rev, 12/2011)
5 C.F.R, Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Quillian, Natalie H

SCHEDULE C

Page Number

10 of 11

PartI: Liabilities

a mortgage on your personal residence

Report liabilities over $10,000 owed unless it is rented out; loans secured by Cafeaory O Arotnt of Valne ()
to any one creditor atany time automobiles, household furniture datitits
during the reporting period by you, or appliances; and liabilities owed to i
your spouse, or dependent children. certain relatives listed in instructions. ' o &5laz|=8|238| 8
i . 51 4 5 ' | ' d o Qloc | oo @)
m_gm.nw _“.WM.. Em:mwm. amount MSMQ - See instructions for revolving charge z2g|zs mm mm mm m 2=l 8= M,m, S8 | mi
uring e reporting period. kxclude accounts. . . ==l a8|E8E|ss|2S O,w rm Wm mo., =8 UO,
Date Interest: | Termif Leo) BRIS2)SH |82 |8 2ol Sa|Hd]oe e
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | ¢ | v en ] nes | 6n (8 (e | O e | s |aen [Ow
’ 1991 25y
Examples | FStDistrictBank, Washington, DG __ | Mortgage on rental property, Delaware {1991 | % | 2sys | ) f x| 1 0 f_ P 1 ] T |
John Janes, Washington, DC Promiissory 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 or arrangements for: ,ﬁC continuing participation in an ol absence; and (4) future employment. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations [or any of these arrangements or benefits. Ni
tion of payment by a former employer (including severance payments); (3) leaves one .
Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will receive lump sum ﬂmv;:,usﬂ of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85

calculated en service performed through 1/00,

w
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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 nature.
any corporation, firm, partnership, or other business enterprise or any non-profit

organization or educational institution. Exclude positions with religious,
social, [raternal, or political entities and those solely of an honorary

None H

Organization (Name and Address)

Type of Organization

Position Held

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

Examples

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

Doe Jones & Smith, Hometown, State

Non-profit education
Law [irm

President

Partner

1

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
the reporting period. This includes the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other

Part II: Compensation in Excess of $5,000 Paid by One Source

non-profit organization when
yvou directly provided the

services generating a fee or payment of more than $5,000. You
need not report the U.S. Government as a source,

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

Source (Name and Address)

Briel Description of Duties

Examples

Doe Jones & Smith, Hometown, State

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

Legal services

Legal services in connection with university construction

bi






