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Date of Appoinurent, Candidacy, Election, . . Calendar Year New Entrant, T inati Termination Date { IFAppT- i1s
orNomination (Month, Dav, Year} Mm%uﬂn.mn Ing _ﬁm_wvm:m Covered by Report zw«nﬁ_humn..mm_. MMM.EEN on cable) (Month, Dav, Yoar) . m.ﬁva MWH rm.wm, Fi muﬂm
(Check Appropriate Candidate D - A»:w 5&,«1 tal who is Hmﬁ.c,rw et z.u wﬂﬁ
12/28/2014 Boxes) : (his report and does so more than 30 days
— . ) T after the date the report is required to be
Réporting Lagt Name First tame and Middle Initial filed, or, if an extension is granted, more
P 1 . . than 30 days after the Jast day of the
Individual's Name Radrigusz Julie ¢ filing extension period, shall be subject
Title of Pasition Department ar Agency (If Applicable) to a SZ00 fee.
Position for. Which - - - ]
Filing ~ SAP and Sanior Deputy Dirsctor of Public Engagaiment EOP Reporting Periods
) Incumbents: The reporting period is
- i . the preceding calendar year except Parg
Location of Address «2:570.3..,.%?? b iy, State . and ZIP Codel . ..jLeiephone No_{Ipclude Area Code) | ;¢ Schedule C and Part 1 of Schedule D

Present Office The White House, 1600 Pennsylvania Ave., Washington, DC momom

(or forwarding address)

where you must alse include the filing
year up 1o the date vou flle. Part I of
Schedute D is not applicable.

Position(s) Held with the Fedaral Title of Position{s) and Date{s) Held

Government During the Preceding Deputy Diractor of Public Engagement (Oct. 2013 - Dec. 2014) Termination Filers: The reporting
32 Months (If Not Same as Above] | aseqciate Direstor of Public Engagement {Sept. 2611 - Oct. 2013) period begins at the end of the period
Director of Youth Programs, DOl (July 2010 - Sept. 2011) coverad by your previous filing and ends
at the date of termination, Part I1 of
Name of Congressiona) Commitiee Considering Nomination | Do You Intend to Create a Qualified Diversified Trust? Schedule I is not dppiicable.
Presidential z@Bme.mm Subject -
o Sepate Confirmation Not Applicable _H_ Yes E Mo . Nominees, New Entrants and

Candidates for President and
Vice President:

Certification

1CERTIFY thatthe staternents 1 have
made op thisform and all artached

Signature of Reporting ndividual Date (Mosth, Day, Year)
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Signature of Gthar Reviewer i Date (Motth, Day, Year) as of any date you choose that is within
Qeher Review £ f 2 . 31 days of the date of filing.
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report, I conclude that the filet is in eomplinnce } ] any date vou n_.ﬂocmm that is within 31 days
with applicable laws and regulations (subject to o= m\g of the date of filing,
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Use Only arrangements as of the date of filing.
- Schedule D ~The repotting pericd is
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fCheck box if Filing extension granted & Indicace number of days e} D
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OGE Form 2¥8 (Rev. 12/2011)
5 C.F.R, Part 2634
118, Oflice of Government Eihics

Reporting [ndividual’s Name

Rodrigusz, Julie C

SCHEDULE A

Page Number

2 of

4

Assets and 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.

CBLOCK A BLOCK 8 BLOCK C
For you, your spouse, and dependent children, Type “Amount
report each dsset held for investrment or the yp -
production of income which had a fair market | _ : o i [
value sxceeding $1,000 atthe dose of z._mnm%oﬁ. — 18 1= o 1 L
ing period, or which generated more than $200 | & s 121 m 1= R I -
in income during the reporting period, together | .5 cislo AN =y H 15 , =4 k=% Other Date
with such income, ® o |ele = e g . = loi& o Income {(Mo., Day,
=212 |8 5 121t ] |8 = I Iy g =3 1= P P = (Specify | ¥r.)
For yourself, also report the source and actual | 8.1 3 SIRIs{E]= o[5S E. ol =) st elgie|als s Slwi{x] Typek
amount of earned income exceeding $200 (other sl= Sl B =] Rl WER =g 5 7 = .m‘ il o0 1 <. S| =12 " S Actual Only if
than from the U.S. Government). For vour spouse, § @ LIRDE bl Rl Rl b Kol ' ol fed = B R E=) ;| m = s | ] 12 |19 |54 I Amounty [Honoraria
report the source but not the amount of earned F<2:\5 | 251571 | 1 2= B Q&)= | & e BB e Bl o ol Al IS (St .
Income of more than $1,000 (except repori the [ B ' [& o ig |3 1B | S 2i2 &2 gl =12 5= I IR RZE O o B vty R S BcY E=
actual amount of any honoraria over $200 of f=|=|12]a{S |2 | |» g (S 1S || 21 2] & | % g IS Bl Bt Bandl 2o E= Ky PR Bl e
your spouse) s = I Si= el 8BS 2 |2 Bl SRS 2 ig] i8]
z . SR R E R s R R L S R e = e e
I - . E | : . e [ Bl
Zo:mH P SR Rl Ry R w$$0m_MQDR Nﬁ...n.ﬁ,..ﬂuw $M,_m,.m0
Central Airines Common . X X . x| o : .
Examples| DoeJovesteSmith, Homesown, State . ) . 1 . R
Kempstone Equity Fund ' ‘ . . L
1RA: Heartland SD0 Index Fund % 1 T T
1
2
3
4
5
&

* This category applics only if the asset/income Is solely that of the filer's spouse or dependent children, If the asset/income is elth
by the fijer with the spouse or dependent children, mark the other higher categories of value, a3 appropriate.

er that of the filer or jolnrly held




OGE Form 278 (Rev. 12/2017)
5 CFR. Part 2634
U.S. Office of Government Ethics

Reporting ndlvidual's Name
Rodriguez, Jufte C

SCHEDULE C

Page Number

3ol 4

Part1; Liabilities

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

a morlgage on your personal residence
untess it is rented out; loans secured by
automobiles, househeld furniture

or appliances; and liabilities owed to

None H

Category of Amownl or Value {x)

your spouse, or dependent childrer. certatn relatives listed in instructions. ] , v BT Lo L‘mm 28| 8
Check the Emrmwﬁ. amount owad See instructions for revoiving charge L1 L] 48188 {88882 |28| 2
during the reporting period, Exclude  accounts. 281828322 2228188 £3i38|.,3
Date fnterest | Term if Swlndl sl En 1eerdoleoiSvlng |8
- il Bt 2l B2 EE Baiy} Jwm Bl Bk 2l B2l B3Rl oy
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | s erer| v | o2 [ || e ne |[Dn
33 : on, DC X - 1991 235 yrs. :
Txampies | LostiisulctBank Washingion, BC | Mortgage on rental properey, Delaare | 1991 | & | 25y | NN N R
Jones, Washington, T Promissary note 1999 10% on demand .
1
2
3
4
5

*This category appiles only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the fler or a joint Hability of the fifer
with the spouse or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Repart your agreements or arrangements forr (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 E

Status and Tertns of any Agreement or Arrangement Parties Date
Example Pursuan! Lo partnership agreement, will receive hanp sum payment of capital account & pattnership shave oe Jones & Smith, Hemetown, State 7/85
calculated un service performed through 1/00.
1
2
3
4




OGE Povm 278 (Rev. 12/2011)
5 CF.R. Patt 2634
L3, Office of Government Ethics

Reporting Individyal's Mame

Rodriguez, Julie C

SCHEDULE D

Page Number

4 of 4

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 these of an officer, directer,
trustee, general partner, proprietor, representative, employee, or consultant of

any corporation, firm, partnership, or other hisiness enterprise or any non-profit

crganization or educational institution. Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary

nature.

None H

Organization (Name and Address) Type of Organizarion Fosition Held From (Mo, ¥r.) | To (Mo, yr}
Nat'l Assn. of Rock Collectars, NY, My Non-profir educasion Fresident 6/92 Present
E los o e e e e e e e e e e e e e e e e ————— e — e i T
AP I Doe Jones & Sinith, Homelown, State Law firm Fariner 7785 100
i
2
3
4
3
5]

PartIl: Compensation in Excess of $5,000 Paid

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by vou during any one vear of
the reporting period. This includes the names of dients and customers of any
corporation, firm, partnership, or other business enterprise, or any other

by One Source

non-profit organization when
you directly provided the

services generating a fee or payment of more than $5

Do nat complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

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

,000, You

None H

Source (Name and Address)

Erief Description of Duties

Doe Jones & Smith, Hometown, State Legal services
Examples —

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

Legal services in connection with university construction

1






