Form 278 (Rev. 12/2011)
BERR, Part 2634
".C.m..om._nm of Government Fthics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

| Daie of Appointnent, Candidacy, Election,| Reporting Incumbent  Calendar Year New Entrant, Termination TerminationDate (IFAppH-
orNomination (Month, Day, Year, Status D Covered by Report Nominee, or @\ Filer D cable) (Month, Day, Year)
e . {Check Appropriate : ’ ; Candidate
L- 23 - 3018 Boxes) | _ _
Last Name ) =i First Name and Middle Initial
orting =
RAYNOR JESSICA J.

lividual's Name *

Title of Position

Department or Agency (If Applicable)

Fee for Late Filing

Any individual who is required to file
this report and does s¢ mere 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 extensicn period, shall be subject
to a $200 fee,

SPECIAL ASSISTANT TO THE PRESIDENT - :

WHITE HOUSE OFFICE

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

Telephone No. (Tnclude Area Code)

The White House, Washington, DC 20502

202.305

: .moa,;ani Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

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

Senior Policy Advisor (July 2014 - Feb. 2015}
Policy Advisor (July 2013 - July 2014)

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination

Uo You Intend to Create a Qualified Diversified Trust?

Not Applicable

Gertification

w P RTIFY that the statementsThave
wiale on this form and al} attached
Lucheilules are true, complete and correct

Signature of Reporting Individual

Other Review
(Ifdesired by

agency)

%%&wﬁﬁm of Other Reviewer

Date (Month, Day, Year)

b3 - 30 - 2015

Date (Month, Day, Year)

cy Ethics Official's Opinion

Signature of Designated Agency Ethics Official/Reviewing Official
A ;

Date (Month, Day, Year)

he basis of EmEd.E:o: nnEm:—nm mn aﬁ»

¥17/15

Date Q&Ob:‘m Day, Year)

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

{Check box if m.:.mm extension granted & indicate number of davs

IED

(Check Dok if comments are continued on the reverse side) _H_

Reporting Pericds
Incumbents: The reporting pertod is
the preceding calendar year except Part
1l of Schedule C and Part I of Schedule D
where you must also inclide the filing
year up to the date vou file, PartIl 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 1T of
Scheduie I is not applicable.

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

Schedule A--The reporting period
for income (BLOCK () is the preceding
calendar year and the current calendar
vear up to the date of filing. Value assets
as of any date vou choose that is within
31 days of the date of filing.

Schedule B--Not applicable.

Schedule C, Part I (Liahilities)-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 {iling.

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

3/30/15

§ DGE Use Only

I
Sypersedes Prior Bditions.

&4
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OGE Form 278 (Rev, 12/2011)
@R, Part 2634 :
7.8, Office of Government Ethics

B

Reporting Individual's Name Page Number

RAYNOR, JESSICA J.- | S ﬂmnmmUCHm A

A . N 2 of
B Assets and Income ValuationofAssets = | Income: type and amount. If “None {or less than $201)” is

M- at close of reporting period checked, no other entry is needed in Block C for that item,

- BLOCK A i BLOCKB BLOCK C

|1 n = B ; o .
For you, your spouse, and dependent children, Type Amount
report each asset held for investment or the E
production of income which had a fair markert : 4 e : i
value exceeding $1,000 atthe close of the report- : B % wgﬂ ~ | =
{inuperiod, or which genersted more than 5200 a SRk = = )
in indome during thereporting period, together |; .= 1=l Pard o IS : = Other Date
with such income, : - =2= = nOm 18 |=: nOw : ,mm ==l 2 Income |(Mo., Day,
™ = alli i w2 o T : . x |2 {Specify Yr.}
For-yourself, also réport the source and actual & 2 M, 1= = 2 e SEE | = N-E= M, |G| 8| Type&k
amount of earnedincome exceeding $200 (other | 2 < [ S A [ S 12 Lo SES | B ot elgl=iglo 132 a|  Actual Only if
than from the U.S. Government). For your spouse, '@ |2 ol o g ey = == £l @ o Lt 21 bl 1910 €] Amounty |Honoraria
raport the source but not the amount of earned | =% |57 ezl 122lE B IE = 1 s 2lolS
Ffcme of more than $1,000 (except report the | 5 ¢ LEls E eSS E] R d 5 B o i v s - 1=l =
actual amount of any honoraria over $200 of pr | = 2O |20 S e |28 2 = g : ~ = === w2 e

i ] @ e O ) flemch Jam R P f| R [ S ]S ] O
your spouse). : =k S 7 S T e e bd m 18l=ElZ = 8= e gl |lal o= B
g . =y |31 S e | = 1212
None Z1z|2|2 =S 1801 |4 |2 |S]a 4|0 A2 Zle= |34 |2]l5]8(8]2] 8
Central Airlines Common X m,u i R : _
Examples| Doelones&Smich, Hometown, State : A E
Kempsione Equity Fund ,. i , . i

IRA: Heartland S00 Index Fund

T

Wells Farge Savings & Checking Accounts

McKinsey Profit Sharing Retirement Plan and
Money Purchase Pension Plan

- - The plan does not disclose underlying asssts
to investors and has not made an excepiion

% This nmﬁomo&\ applies ou.d\ if the asset/income is solely that of the filer's spouse or Q.mv,mnmmmﬁ children. If the asset/income is either that of the filer or jointly held
by the filer with the spéuse or dependent children, mark the other higher categories of value, as appropriate.’




) .,n,.n.cabw Individual's Name Page Number

A RAYNOR, JESSICA J.

' SCHEDULE A continued

(Use only if needed) of
ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting peripd - . checked, no other entry is needed in Block C for that item.
BLOCK B - RLOCK €
‘ o Type Amount

\...l. .0 7 S
2 9 =1
m, : S| 28 E = Other Date
: 2o = :
= =1 =1 B = = = > o |2 Income | (Mo., Day,
Blol218] P e 2lzls el M= E SR o] (Specity ¥r.)
=EeE SiS| 3w = — B B = 51 Tyvpe &
e~ '~ T2} S (=) et ol bral B Rl e bt 3 <] Actual Only if
g Sl Al Rl ) = & o Pk f=t = P ] = < m Amount) | Honoraria

o EEEE i B = | g L] ] hemll R Ry o3 = Q
O — = <l b = =g Dl o e _ 1 = )
Sl =15 = b wn T = 2| =82 i = — T8
S =] B R © ol =t T : = =4 L2 Al
v @ L | i Q=g m ot ) = o [wn] 4 P
- R 1HHEH - H He BEElzH e

X g : ¥ & g X
ZIB| 2|8 2| 88] 81 HNEEREGEE A S

T3

= This category applies only if the asset/income is solely that of the filer's spouse or gm.wmsamwn children. If the asset/income is either that of the fler or jointly held
-+ -+ by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

.




OGEForm 278 (Rev. 12/2011)
5. C.HR. Part 2634
U5 @Eom of Government Ethics

Do not complete Schedule B if youare a new entrant, nominee, or Vice Presidential or Presidential Candidate

Luonﬁnm Individual's Name
zom JESSICA J.

mﬁEmUGHm B

Page Number
of

Mmﬁ I: Transactions
Réport any purchase, sale, or exchange
Hseyou, your spouse, or dependent

‘Do not report a transaction involving

property used solely as your personal

None N

children during the reporting period of any ~ residence, or a transaction solely between Transaction Amotnt of Transaction (x)
éal property, stocks, bonds, commodity you, your spouse, or dependent child. ype () T O
titiires, and other securities when the Check the “Certificate of divestiture)’ block Date ) = =g |2 = = 1%,
sunt of the trankaction exceeded $1,000.  to indicate sales made pursuant to & 2 m&?w —o zgl28|sS SS |2s5122 EE
ﬂﬁcao transactiozis Emﬁ resulted in a loss.  certificate of divestiture from OGE. e 7T ) SzlEsiza |28 (SE | glgs 2228 g%
- . =l E s Sl e ol o e e T 5E
7 TP Identification of Assets ] . Lz, i @ A | v |8 [Re [Ba|td 153
-2 Bample _ Om:qm_.?a:__mw Coffimon ) : 2/1/99

5

*This category applies only if the underlying asset is solely that of the filer's spouse of Qmwmdmmmﬁ children. If the underlying asset is either held
g the filer or jointly held by the filer with the spouse or mmmmﬂumbﬁ children, use Z.ﬁ other higher categories of value, as appropriate.

Hum:.ﬂ II: Gifts, Reimbursements, mb& Travel mxﬁmbmmm

ssm i you, your spouse and dependent children, report the source, a brief mowodm-
tion, and the value of: (1) gifts (such as tangible items, m.mmmvo:mdo: lodging,
twoaa or entertainment) received from one source ﬁowm:zm more than §350:and
2) travel-related cash reimbursements received from one source totaling more
4n $350. For conflicts analysis,
ag-personal friend, agency approval under 5 U.8.C. § 4111 or other statutory *
“authority, etc.

.- Amammn msaﬁrm :&Eo owm%gmomwnoﬁa&.m«&:% NE\EEM mzosﬁowcc _uu\
Iy

it is helpful to indicate a basis for receipt, such”

For qwﬁrommﬁm gifts and reimburserments, include travel itinerary,

the 1U.8. 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 gifis to determine the
total value from one source, exclude items worth $140 or less. See instructions

for other exclusions.
None !

Source (Name and Address}

Brief Description

Nat'l Assn. g;mnw Collectors, NY, NY

Alrline ticket, hotel room & meals

H.H,mbw Aobmw mmﬁ Francisco, CA Leather briefcase (personal friend) ~

Enﬁmsn to national conference 6/15/99 (personal activity unrelated to duty)
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STER Part2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

‘U.S-Office of Government Ethics

.WmWoHnEm Individial's Name
_N.?/_‘ZO_M JESSICA J.

mnmm_uﬁ LE B continued
amm only if needed)

Page Number
of

Part I: Transactions

Transaction
Type (%)
Date
(Mo,
Day, Ir.)}

5

Identification of Assets

Purgﬁéé‘e“
i Ex'c‘hz‘mg‘é S

Sale

Amount of Transaction (x}

$15,001 -
$50,000
$100,001 -

Si,OOG,OOl -
$5,000,000
$25,000,001 -

$1,000,000

$250.000
$500,001 -

,:.:m category mEu:mm only if the underlying asset is solely that of the filer's spouse or Qﬁumnmmcﬁ children. If the underlying asset is either &05
E\ the filer or jointly H.EE by the filer with the spouse or mmﬁmdmmcﬁ childrer, use the other higher categories of value, as appropriate.

$50,000,000
Cernﬁcafe of -
divestiture




Page Number

SCHEDULE C

of

' a mortgage on your personal Hmmambnw - None H

I rt Habilities over $10,000 owed unless it is rented out; loans mmnnﬁa by Category of Amount or Value (9
i v one creditor at any time automobiles, household furniture — . - .
during the reporting period by you, ~or appliances; and liabilities owed to L .
yaur spouse, or dependent children. certain relatives listed in instructions. ﬁ Do 1o =21
Qmﬁnw the highest amount owed See instructions for H,m<o§bm nbmz,mm L . b=y =8 23] ==
rming the E@o&bm Humﬂoa Exclude  accounts. : 2822 25 S8 g2l 2S
o . : ¢ : Date Interest | Term if S o) S5 23 ol 88
% _.m&ﬁonw Q,EEQ and Address) Type of Liability. - . Incurred | Rate applicable |iwasn] »o e W | 1t P gt
[ fiestiteicibankc Washington,DC | __ | Mortgage on renial property: Delaware NG INECTTAN N AT — .
John Jones;Washington, DC Promissory note . . 1999 . 10% on demand
B o
)gm 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 Em filer
ith the spouse or dependent children; mark the other higher categories, as appropriate.
Part II. Agreements or Arrangements
Wmmr: your agreements or arrangements for: (1) continuing participation in an . ‘of absence; and (4) future employment. See instructions regarding the report-
erfiplovee benefit plan {e.g, pension, 401k, deferred compensation); (2) contintia: ing of negotiations for any of these arrangements or benefits. None _H_
ﬂ@.: of payment by a former employer (including severance payments); (3) leaves
Status and Terms of any Agreement or )awm:mmﬁmuﬁ . . g Parties Date
Pursuant to ﬁmﬁ:mﬁ?@ agreement, will recetve lump sum payment of capital mnrc::_“ & @m?bmﬁ?n share Doe ;EE%.. & Smith, Hometown, State 7/85
calculated on service performed through 1/00. ) .
] Aam:::_._m to'participate’in mav_o<mm benefit plan (4the McKinsey Profit Sharing Retirement Plan and §o.3m< Purchase Pension Plan) but | McKinsey Profit Sharing Retirement Plan and Meney Purchase Pension 07413
.Eaﬁ.:mg has:not made:any-payments since end of my employment with the firm H Plan -
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A memaum Individual's Name Page Number

NOR, JESSICA J. o SCHEDULE D of

Bart I: Positions Held Outside U.S. Government
Refort any positions held during the applicable repozting period, whether compen-  organization or educational institutior. 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 sclely of an honorary

Irustee, seneral partner, proprietor, representative, employee, or consultant of nature.

iy, corporation, firm, partnership, or other business enterprise or any non-profit None D .

Jﬁ Organization (Name and Address) Type of Drganization Fosition Held From (Mo., ¥r.}) | To (Mo.¥r.)
- Nat'l Assn, of Rock Collectors, NY, NY Non-profit education T President 0/92 Present

EAmles [ Jones & Smith, Hometows, Sme T T [Tawdem T T T Fatmer | “7ms | oo |

o ey —— - - —— - X - -

(34 McKinsey & Company . Consulting firm Senior Associate; Business Anaiyst 08/2010 07/2012

P . i i ‘ i Do not complete this part if re
Part II: Compensation in Excess of $5,000 Paid by One Source = 0 80 Com  mination 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 generaling a fee or payment of more than $5,000. You

i poration, firm, partnership, or other business enterprise, or any other . need not report the U.S. Governient as a source. None D
Source (Name and Address) . Rrief Description of Duties

- . Doe Jores & Smith, Hometown, State Legalservices
fples e o e e e e e e e e e o e e e e e e e
: sMetro University (client of Doe Jones & Smith}, Moneytown, State

McKinsey & Company ’ Consulting services .

WW&%&F mgﬁkﬁ,ta@ clilonds_owe act %ﬁmg\#@






