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OGE Form 278 (Rev 12/2011)
5 CFR. Part 2634
U S. Office of Government Ethics

Reporting Individual's Name Page Number
Remus, Dana A mnmmocﬁm >
2 of 14
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 the report- | = o|S i -
ing period, or which generated more than $200 |3 28 38 (=2 3 = 3
in income during the reporting period, together | 5 oslal2 31518 B Q 2 (=} Other Date
with such income. Lt -lglgls My glg|=2 s % © ol|la = Income {(Mo., Day,
g 2212 + |sixl2]e ] =) 81812 3 (Specif Yr.
For yourself, also report the source and actual s g8 My 218 = =1 qla =4 m L= e = olo 218 W, S W =g ._.vamw )
nBc_mEommwn:MQm:noBmmxnmvm&:mMNovoQﬁn i Sloldln]|rn]~1D ¢w c.m I P m m m i 15 m n.w % Qlojd|~|S ww ) Actual Only if
than from the U.S. Government). Foryourspouse, | @ [V ||~ ||« || 5 =l =) ) =B B B S td 528 el Rl I=) ol A t) |Honoraria
report the source but not the amount of earned | 2 | & |77 L1 L4 1212 2 |82 == ~ F|1E2(2S]|89]17]171L1813]8 mount)
income of more than $1,000 (exceptreportthe { 51 ' |= | |olo o | =<]2|2|g 2 Tl A B .m Slslea] | [=]={al32]5
actual amount of any honoraria over $200 of [~ |= |Q|2|2]|Q|2 |22 22| 2I2]|€| 5| < il B K =R b= I=8 =l I=R k=R R k=2 I
your spouse) IR R R R M E R G EE ET M EE B R A R R R E RE R
. HE B E R A EEE HEHEE HHE N R R EEE
Zo:m_H_ N$$$$$$O$$$OHBQMR.mCN$$$$$$MO$O
Central Airlines Common X X X
Examples| DoeJones&Smith, Hometown, State X L P00
IIIIIIIIIIIIIIIIIIIIIIIII e — — — — — e e e e e e — —f ——— e f— e afe— e s emem e— e A m— e
Kempstone Equity Fund X X X
IRA: Heartland 500 Index Fund x X x
1 | METROPOLITAN WEST ULTRA SHORT BOND
M X X X
2
AMG YACKTMAN FOCUSED FD SVC
X X X
3| JANUS TRITONFDCL T
X X X
4
COHEN & STEERS REALTY SHARES
X X X
5 | RIDGEWORTH SEIX US GOV SEC ULTRA X X X
SHORTBD |
6 | OAKMARK INTL FD CLASS |
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. 12/2011)
5 CF R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Remus, Dana A

SCHEDULE A continued
(Use only if needed)

Page Number

3 of 14

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
= o
kel
S SEEIRE - o
< o a2l 15 S o = Other Date
o olalgl |sl8181 1= & 8 1R Mo., D.
Owwmw = %O, £ 9 : ol = ncome |(Mo., Day,
o > .
sloje|2elalgleld Clua|vm m g m. b= o m m m N E=1 I (Specify Yr.)
= S R =R EI B =1 A = R R B = £ WOOOO,OOSO.&ﬁfwh
si:OJmm‘ZwSInw_mw.O,WSM =l SS%S%O,O,OLO,Q.wO,x,QE: Only if
%1$$.c_ocwmllmw.mmnﬂ 2 .m&@liﬂ%ﬂ%%l%gocsc Honoraria
il Rl [N ) Y B R Qlolalx 2] N bl I Al K<l e B ] <l B=3 k=1
| A= RS ol |o|B{T|o Oflxleal | Si=ial &
o jnll Bl l=J Nl o} S B e |nlolale]lcs|lasl= o Ll Py iy el S 2| »n
ot = =R E=Y B R E=1 IR B A B A B 20 L R A AT v O = B B R =g A LA Bl s
ul|alalglslsl il eIfiulglgEi=2 |82tz 81218212l g o] 2] &
mwwmmsonwm,o,ﬁwcmu.wnmw.mmwﬁﬁiQOanw
N$$$$ﬂ%0$¢S¢$OBBQDMmCN$$ﬂ%M%MOMO
! | cREF Global Equities R1 x x %
N ar
CREF Global Equities R1 X X X
3
CREF Stock R1 X % X
4 | CREF Equity Index R1 % 5 x
5 | TIAA Real Estate x x x
6 | CREF Inflation-Linked Bond R1 X X X
7 | CREF Bond Market R1 X x x
8 Vanguard Extended Market Index Fund
QU X X X
Institutional Plus Class
9 | American Funds EuroPacific Growth Fund - R6 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)
5CFR. Part 2634
U S Office of Government Ethics

Reporting Individual's Name

Remus, Dana A

SCHEDULE A continued
(Use only if needed)

Page Number

4 of 14

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
s o
— S o
= 38 3 i . = o
= =4 al21g = 2 o 3 Other Date
Olo| 2 | 2 — o~ =] -
© -l1glgls =} 8 = M, g % Ll olS S Income | (Mo., Day,
=1 A k=] =) 1= o = o} =3 =} Specif’ .
glzlglslslclBlalalzBlBlE L L] 1Bl | 12l |slellBE]8l5l 58| woes |
4 B T B R R A R M =1 AR E s ~lalglR]|212]g|8|F2]| 2| 2| Actual Only if
olllele] wwo‘wml ~1218 nm e ) El FIEI I S B B B @ 19| .| 8| Amount) | Honoraria
=12 | =l =l =282 ]|2|3]s =18 sloiSleletel 1482 a
gl ' |=l=|2cla|al=|2|2]|d]|n 21219 2|81 OlEleef 't | == l2]|3]2)w
Slolelzs| alslsiglagls|atale|2|2ls|sigl=z1=] I=l=izlala|ala]| ol
olole]lolsSis Qlo|a alal=Zlo viISloul~]|R]|c]loldlols (5]
glelzlsiglelclslalalslislelelzlslzlslgl g Slalal 118 g2l o
HEE BB EEEEE B EE BE R R E N B AR EEE
N$$$$$$O$$$OEEQDR.mCN$$$%M%ﬂ0$0
! | CREF Money Market R1 % x x
Z | TIAA Access Growth & Income Fund T4 X X X
3 TIAA-CREF Lifecycle 2045 Fund - Retirement X x X
Class
4 { JPMorgan Core Bond Fund R6 x x x
3 Vanguard Target Retirement 2040 Fund X Y X
Investor
6 I TIAA-CREF Large-Cap Value Fund - Retirement X X X
Class
7 | TIAA Access Small-Cap Equity Fund T4 X X X
8 | MFS Mid Cap Value Fund Class R5 x % %
9 | John Hancock Disciplined Value Fund Class RS 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.
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Reporting Individual's Name . Page Number
SCHEDULE A continued
Remus, Dana A
(Use only if needed) 50of 14
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
== o
o]
w = 8 m, g = o
= o1l [212l8] |1 2 S S Other Date
M -lgls gla g1 M, m = “ ol nnuv. Income |(Mo., Day,
Ak=1E=) . = ol Specif Y;
ala SRR S v vl < (Specify r.)
mmﬁ&wwmeB%WMtt = £ olo]|818ISi8 (8| | S] Type &
nwwmusLmes_Qamm Sl l.l20s]318|2(si81= 8| 2| & Acwal [ onlyif
%l$$.¢w¢w%l1..mmmﬂT S .m%OZ.\wBﬁﬂcwm_l_.mgocss Honoraria
w21alszlzl=12188ls stz e s 1 Bi= LIS 15271970 L L =1218]12
o olol~{ =Rl lalelslal=]Z1e "M== lo <SS n
o B~ B = B R B R = K= IR ) R =R = R R R I vt B D= B=d I=R E= =R KC E=d R
vl gl 2lal= ato =139 vislul=iQ|ololdld]|s I} S
HE B B E R EEHE R AE R E HEEE HE R R R R E
— — ot —
A EHE P E B HEEE EEE B E N BRI B R R A E S
! | TIAA-CREF Small-Cap Blend Index Fund -
: X X X
Retirement Class
2 . .
TIAA-CREF Mid-Cap Value Fund - Retirement X X X
Class
3 . .
TIAA Access International Equity Fund T4 X X X
4
TIAA Access Large-Cap Growth Fund T4 X X X
5 | TIAA-CREF International Equity Index Fund - X X X
Retirement Class
6 . . .
TIAA-CREF High-Yield Fund - Retirement Class X X X
7 . —
T. Rowe Price Institutional Large Cap Growth X %X X
8 | TIAA Access Mid-Cap Value Fund T4 x % %
9 id-
TIAA Access Mid-Cap Growth Fund T4 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.
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Reporting Individual's Name

Remus, Dana A

SCHEDULE A continued
(Use only if needed)

Page Number

6 of 14

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
—_ (=]
— ol|ld 9
S 2i2|2 = = o
< o alele & o =) 2 Other Date
2ol 2 1218 = N =} ~

© -lglgle nOV, =] M, = > .M ol S Income |(Mo., Day,
o | S a2 o olo|e (Specif Yr.
R EEEEEHEEE MM EE g |slolelElE|E]E] 2 8| Bece |
P e =1 1= B B B K= el Rl BN =1 K L sl L lalsl2]8l2ls|E|Z[2] 2] Acual | onlyir
%1$$_¢.¢¢wm11..n1u.nnuumﬁ..T 2 = %Oliﬁﬁﬂcwmvv.l..m>aocsmv Honoraria
ot Kol CN DN 1 % 0 R =0 K=Y = D) ol g iy I Sl=1=Z12 1212 | |=]|alg]|2
sl l=l=]|2laizl =22l |RlE B |22 slel =z l=zlel= 2l g
Sl=lololdlalalz|lolgielatd |8l Slalzl=] =izl lold|a]lo]«e
SR E S ME R B EIE EIM EE IR S R E S R S M E
H = E R E E R E E B E HE E B HAE E R E A R ETEEE
zla|alal=2|d|al3]=a|als|dlE|E oAz |elSlz|=|= |8 |ala|a|a]o]|=]|d

! | CREF Money Market R3 x x x

2 | CREF Bond Market R3 x x x

3 | CREF Inflation-Linked Bond R3 5 5 %

4 | TIAA Access Large-Cap Value Fund T4 X X X

5 | TIAA Access Bond Plus Fund T4 x x %

6 | TIAA-CREF Bond Plus Fund - Retirement Class X X X

7 | TIAA Access Small-Cap Blend Index Fund T4 % % x

8 TIAA Access Real Estate Securities Fund T4 X X X

9 | BBH CORE SELECT FUND CLASS N 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.
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Reporting Individual's Name

Remus, Dana A

SCHEDULE A continued
(Use only if needed)

Page Number

7 of 14

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
3 = 8 W, 5 = o
S () al<le = o o S Other Date
~ olold =3I o N S )
© =1R=1 k1 k=) = = =3 = & =] k=1 =) Income |(Mo., Day,
R EEEE RSN E 2 g olelglg]| 8l of Gpecty | vr)
slelals| aglal8lgldlel8lE =1z |2 gl 1olol8l8 2818 w| 8] Type&
uwco..MHSLDWS_O,umm = snmwmo,o,ml,o,so,?ew_ Only if
%1$$_e_¢$011..n1u.mmrﬁ 5 slzi8l~lz12l2 a2 2| L | 8] Amount) | Honoraria
—{en ], v 1 m oiold 2= = w | =8 Bl B Rl B2 K2 S ' . w ol d
M.llomm,nwOO,dew.MdtGmmm__.lln.lu.,OSy
Sl=|olelals|alals|ole|ald (2155 gz |=zl=l=lc|2]|a|s]| 2]
A= R=1 K] i < < ) |2
P =R k=1 k=2 P =3 k=] =1 alal=1g i=slel=|Q|0oo|S ]S 2 w
HEEEE R EEHE R AE REE HEEE HEE R R R E HE
= = —
z|@ |53 a|d|8|3|a|als[3|a|a|g]|a|z|s|S|z [ =8| |a |8 |a|8|=|S
! GLENMEDE LARGE CAP CORE e X X
Z | vANGUARD DIV GROWTH FD INVESTOR
X X X
SHRS
3 | BROWN ADVISORY GROWTH EQUITY INV X X X
4 | PRIMECAP ODYSSEY STOCK X e X
3 | PARNASSUS CORE EQTY FD INV e X X
6 | JANUS BALANCEDFDCL T X X X
7 ] LAZARD INTL STRATEGIC EQUITY OPEN % X %
SHARES
8
SPDR S&P 500 ETF X X X
9 | VOYA CORPORATE LEADERS TRUST FUND 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

Remus, Dana A

SCHEDULE A continued
(Use only if needed)

Page Number

8 of 14

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
= o
— old gl
o ol|ls|S = = @)
- u —
< =] gl2le ~ Q Q =3 Other Date
— olold ~| o2 o N S A
@ olglgle =3 = = Q £ “ ol =) Income | (Mo., Day,
) s
HEEEENERREARE g g olgl8|8ls|2| of Soeaty [ Yr)
gl wla|2|ela ST 21212 |5 = s s(glg12alo|2ialelg] e )
NWWNWSIDW.‘”VLO,WMM o snmwwo,O,OIO,c.wO,?E»_ Only if
Mﬂ$$1_.mwmanmvnlummm.mTﬁs“m .mmmuwmﬂbclwmamm._Mséocsc Honoraria
] & 4 ol ] ]
5 |=l=l3|3]3|2122is |22 1213122 |Cl8le] | | |=l=ia|5]| 2] v
S EI E R R E N EI R E P B R L B E R R R R I E E R =R
vl 9 LIS|@ alals o Ll AN T i fel fo) Foll k<R [SF Py S w
Slo| o « -] Sl 2= S S k=3 E%
meWNSOemO,SW&mwVnmpmm,nlu.,S,O,SOOeO,%
N$$$$mﬂ%m$%oﬂOHBQm&mmN$$Moﬁ¢1¢%ﬂmmﬂ0
1
ALPHABET INC CLASS A X X X X
2 I METROPOLITAN WEST TOTAL RETURN X X X
BOND M
3
METROPOLITAN WEST HIGH YIELD BOND M X X X
4
ALLERGAN PLC F X X
5
AMG GW&K CORE BOND FD SVC X X X
6
APPLE INC X X
7
PIMCO FOREIGN BOND FD UNHEDGED CL D X % X
8
JPMORGAN CHASE & CO X X
q
ELILILLY & COMPANY 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 . Page Number
SCHEDULE A continued
Remus, Dana A X
(Use only if needed) 9 of 14
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
= )
— [} 1= o
o o|d|S = = o
- 3 -
S o S|2ie o o o S Other Date
~ o S -l o2 = ~ S 2
» ol 3|83 gl1g|2 c » ol S Income |(Mo., Day,
HAREEEEEINEIFNEE 3 g olelglgl«]18] of Gpecty | vr)
slelals|tiglals|al =815 ] |2 = 5 ololslsis|al8]w]| S| Type &
AN E EI R EIM M A E B EE g .12 lelR(8]2|sl8]2]3]#| 2| Acual | onlyif
M:IJQSwma_owc.wml.hmnnuu,MﬁT ) .mmmliwﬁﬂwﬂwmb%\yaocsc Honoraria
of bl IR IR =1 Y BT ST RS ST 1 B R R 601 L ET R B B = e e A M B E
=) oo~ = | |lnfjaojoiolcsig|e =] e |= O~ A ')
—|l=fjoloja|a|d|lxal@|gol]lelz|lzlSlolz|2lI< I IS =] =Z]e|e|Qle|2]|
vlola|e]slsl s =B R=3 =] alals|o 8 N TN P =3 [ol Yol [ (=] =y O i
mo,s,o,owmao,o,s,ammmwmmmmoo,s,o,s,o,mao.w
R H A E B BRI E EE E BB E S ARG B A AR R
1
WASATCH EMRG MKT SMALL CAP FD INV X % X
2
SCOUT MID CAP FD x X X
3
GILEAD SCIENCES INC x x
4
TARGET CORPORATION X x
5
AMERICAN INTL GROUP x x
6
EOG RESOURCES INC X X
7
SPDR GOLD SHARES ETF x x x
8 | ENERGY TRANSFER PART LP x x
9
MARATHON OIL CORP 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

Remus, Dana A

Page Number

SCHEDULE A continued

(Use only if needed) 10 of 14

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
= =)
o
w =] 318 g = o
< 5 S alzl8 & S = = Other Date
© ol 818l S = S m & old m, Income | (Mo., Day,
wn s
S NEEEEEARNAEE o g olglglglsl 2] o] Specity Yr.)
slelalsl glglalgle| S {818 . | z = olo|3|3 |38 S| Type&
= S =Y I Y = RS R R R B R KR B ¢ Slol2]12lels |8 |58l & Actual Only if
wls|R12 5 21 Bl IS \ o W 3 m B alal|S|a|o]| = oo~ |C : 2 ctua niy L
F I I e e Sl | b glel& e & s3]~ al2lalal®? =] = S| Amount) | Honoraria
2la > & 22 S
Y ' N E=I =1 k=) m m Q Sluolo o “ - nnumw I | sl LN ETH R =) m <
=) 1| Qlojo| -~ = M njololols|laly o |®? Pl = = O |~ 2
i =l =3 =l K=l K= E=1 RN E=2 E=2 I=2 ] =R E=a =R K] IZH ol had L Bl =0 BB =N =1 k=2 I” 3 E=] R
ajold|di sl 3= a3l alalEls|Ble|E el |2]alciala]ls S
I I E S R A E FEE EH R EE HE R R R EEE S R
—~{—=|un] —~ >|— ~ |2 B I N~ N 3
Zlalm|nl|wlS|E Al | Al |d SglalelalZle|Slzlel={8|alalala m =5
1 -
Residential real estate, Durham, NC X X X
2 | University of North Carolina Saay
(University, Chapel Hill, NC)
3
TDBank, cash account 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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5CFR. 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 m nmmucvm w Page Number

Remus, Dana A 11 of 14

Part I: Transactions

Report any purchase, sale, or exchange Do not report a transaction involving None _H_

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 Amm&wwmw: Amount of Transaction (x)

real property, stocks, bonds, commodity you, your spouse, or dependent child. yp T -

R s . . L3 ‘ 0

futures, and other securities when the Check the “Certificate of divestiture block Date . 3 g *m =338 a8 m Sy

amount of the transaction exceeded $1,000. to indicate sales made pursuant to a g g mZo.. v ' ofao Lm 23|28 w.w 2|22 (2g s3| sls2

Include transactions that resulted in a loss.  certificate of divestiture from OGE. = & v ¥r) 35188182 122|22]38 8|88 (8888 .23|5%

AERE SeloglasBalea 2o (8535 (28 42| 28] 52

Identification of Assets ol o |u Aulnc|hn e |wa|wnon e [««[08|0x]|0T

2/1/99

»®
*

Example _ Central Airlines Common

*This category applies 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.

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) GonZna from one source totaling more than m.umo 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 urider 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, None _.Il._
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 ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
ok fomes SanFramcine, G — T T | Teamer bricfease (personal frienay T T T T T T T T e
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Reporting Individual's Name mnmmccﬁm w ﬁOSﬁmmeQ Page Number
Remus, Dana A (Use O:_v\ if :mmam& 12 of 14
Part I: Transactions
._._”_mvww“mmws Amount of Transaction (x)
bate oeol8l BlaslzEE8| &5 e
(Mo, Lalisliglzgizglzal 3 s3|ezgissl Sls3
g & | Day vr) =8l38[s2[23]828|8g| S(ss|e8|g8 SEE
£l |2 S e ey e R P el R P
S| s [% SolnRR2 128182 IR S 25 5G| wa R 2R |52
Identification of Assets a|lw |w vwnlnv|lvu|lvvlve|lvn|Ou|vne |velvnlOw |JUT
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
*This category applies 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.
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Reporting Individual's Name

Remus, Dana A

SCHEDULE C

Page Number

13 of

14

PartI: 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
unless it is rented out; loans secured by
automobiles, household furniture

or appliances; and liabilities owed to

None D

Category of Amount or Value (x

your spouse, or dependent children. certain relatives listed in instructions. . ol &5laclliglzs] 8
Check the highest amount owed See instructions for revolving charge tolioliglzslizglz8] 8188 m,m, =3 =
during the reporting period. Exclude accounts. g8(388(82|32122128].8|88188(88}..2
Date Interest | Term if Snljnolod|dn|nd]|d| 3| Run|nd|do
. gty S BT R I EE EEE ESR Bl B B TN 4
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | #a v |vn |vn |[wa |vn |[Ou junlwvwe |vwew |On
Examples  |FirstDistrictBank Washington.DC | Mortgage on rental property, Delaware __ ____ L 1991 1 8% | 25ys. 4 4 x4} 0 1 1 1_1 _ |
John Jones, Washington. DC Promissory note 1999 10% on demand x
! US Bank Home Mortgage Mortgage on residential property (rented out), 2013 3.375% 30 years VA
North Carolina
z CitiMortgage Mortgage on rental property, Pennsylvania 2005 4.25% 30 years VA
3

*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: (1) continuing participation in an
employee benefit plan (e.g. pension, 401K, 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.

None D

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, Hometown, State 7/85
calculated on service performed through 1/00.

11 { am on an unpaid, 15-month leave of absence from 3< faculty position. University of North Carolina, Chapel Hill, NC 11/15
21 | continue to participate in the UNC System 457(b) Retirement Program. The university will not make contributions during my leave. University of North Carolina, Chapel Hill, NC 8/13
3
4
5
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Reporting Individual's Name

Remus, Dana A

SCHEDULE D

Page Number

14 o

f 14

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,

organization or educational institution. Exclude positions with religious,

social, fraternal, or political entities and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nature. N
any corporation, firm, partnership, or other business enterprise or any non-profit one D
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
Examples Doe Jones & Smith, [Hometown, State Law firm Partner 7/85 1700
1 A I .
University of North Carolina School of Law, Chapel Hill, NC Law school Professor of Law 08/2013 Present
2 - -
Corneli Law School, lthaca, NY; School; Visiting Professor | Vi Professor
Scl Law Scl ing Profess Law School isiting Profe: 08/2015 11/2015
3
4
5
6

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

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

you directly provided the

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
non-profit organization when  Presidential or Presidential Candidate.

services generating a fee or payment of more than $5,000. You

need not report the U.S. Government as a source.

None _H_

Source (Name and Address)

Brief Description of Duties

Examples

Doe Jones & Smith, Hometown, State

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

1

University of North Carolina School of Law, Chapel Hill, NC

Teaching, research and writing, administrative work.






