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Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
S CF.R Part 2634 OMB Ne. 3209 - 0003
U S. Office of Government Ethics
B e e e — et
Dateof Appolntment, Candidacy, Blectia Calendar ¥ £
er Nomination (Alanih, Py 1 acnoring incumbent o N epan | Entra, i LB ety e Fee for Late Filing
{Check Appropriate @ Candidate D Any Individual who Is required (o (ile
02/17/2008 Boxes) 2015 _ _ :“_m report and does so more than 30 days
after the date the report is required 1o be
Reporting 2t Name Elrst Name and hitddle inlital _"_2_. Le .“_. an ..._.,_an:w__e_ﬂ is saazw._.__ao..n
Individual's Name Rodriguez Reberio J than 30 days afier the last day of the
' [Hing extension period, shall be subject
Positl £ Which Thle of Position Department or Agency (7 Applicable) 10 2 5200 fec.
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Filing Dapudy Assislani lo the Preskiont Domaestlc Policy Councll, EOP

Locatlon of

Present Office
{or lorwarding address)

1600 Pennslyvania Ave NW, Washinglon DC

Address [Number, Street, Clty, Stare , and ZiF Code)

Telephone No. {Include Area Code)

202-456-1414

Position(s) Ileld with the Federal
Gavernment During the Preceding
12 Manths {If Not Same as Above)

Title of Positionts) and Date(s) Held

Presidentisl Nominees Subject
to Senate Conflrmation

Name of Cangressional Committee Consldering Nomination

Do You Intend to Create a Cpnabified Diversified Trusi?

Not Applcabis

D Yes

m_&

Centificatlon

Signatute of Reporving Individual

1CERTIFY that the statements ] have
madeonthis formandall atiached
schedules aretnue, complete and cormea
tothebes of my knowiedge,

OtherReview
{ifdesired by
agency)

Signature of Other Reviewer

Lawe tMonth, Day, Year)

4/19//b

Date {Month, Day, Year)

&/15//4

Agency Ethict Officlal'sOpinlon

w_uznm.ﬂ.c of Designated Agency Ethics Official/Reviewlag Officla)

Date {Monih. Day, Year)
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=

b/ |5 /2016
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Use Only

Comments of Reviewling Officlals {If additional space is required, use the reverse shde of this sheer)

{Check bax if filing extension granted & Indicate
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'

Reporting Periods
Incumbencs: The reporting period is
the preceding calendar year except Part
It of Schedule C and Part | of Schedule D
where you must also include the filing
year up to the date you flle, Part il of
Schedule D is not applicable,

Termlnation Fllers: The reporting
perlod begins at the end of the period
covered by your previous NMiing and ends
at the daie of termination. Part I} of
Schedule D Is not applicable,

Nomlnees, New Entrants and
Candldates lor President and
Vice President:

Schedule A-The reporting period
for Income (BLOCK C) Is the preceding
calendar year and Lhe current calendar
year up to the dawe of filing. Value assets
as of any date you choose that Is within
31 days of the date of Mling.

Schedule 8-Not applicable,

Schedule C, Part | (Llabilities)~The
reporting period s the preceding calendar
year and the current calendar year up 10
any dale you choose that Is within 31 days
of the date of Nling.

Schedule C, Part 11 {Agreements or
Arrangements)--Shaw any agreements or
arrangements as of the dae of Oling.

Schedule D-The reporting perlod Is
the preceding two calendar years and
the current calendar year up tn the date
of Niling.

=
Agency Use Only

G/15/ 2006 Che

OGE Use Only

{Check box If comments are continued on the reverse side) D

Supetsedes Pnor Ediions.




m._uow Form 278 (Rev 12/2011)
SCFR Pat 264
U 5. Office of Government Ethies

Reponing Individual’s Name
Rodriguez, Roberto J.

SCHEDULE A

Page Number
20i 8

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

Income: type and amount. If “Nane (or less than $201)" is
checked, no other entry is needed in Block C lor that item.

BLOCK C

For you, your spouse, and dependent children,
report cach asset held for Investment or the
productlon of income which had a fair market
value exceeding $1,000 at theclose of the report-
ing period, or which generated more than $200
in Income during the repacting period, together
with such income.

For yourself, also report the source and acrual
amount of earned income exceeding $200 (other
than from the U.S. Government)., For your spouse
report the source but not the amount of earne
Income of more than $1,000 (except repurt the
actual amoumt of any honoraria over $200 of
Your spouse).

None _H_

None (or less than $1,001)

51,001 - $15,000
$15,001 - $50,000

550,001 - $100,000
§$100,001 - $250,000
$500,001 - 51,000,000
Over $1.000,000*

$250,001 - 500,000

$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - 350,600,000

Over §50,000,000

Excepted Investment Funid

Excepted Trust
Qualifled Trust

Dividends

Ty

Amount

tNone (or less than $201)

Rent and Royaltes
$201 - $1,000

Capital Gains

51,001 - 52,500
52,501 - 55,000
§5,001 - 15,000
§15,001 - §50,000

$50,001 - §100,000

Other
income
(Specily
Type &

Actual
Amount)

Date
{Mo., Day,
¥r.)

Only Il
Honorarla

$100,001 ~ §1,000,000
Over §1,000,000*
$1,000,001 - §5,000,000
Over 55,000,000

Central Aitlincs Common

Examples

1RA: ITeartlamd S04 Index Fund

i

)|

]

| =
I

=1 |

|

!

i

]

]

o] [l £0]]

l "

[l

e el s s v o s v
Law Parinenahlp
tncome §1 30,000
= o g = ——— e ——

e e e e e —— — e — —

! | Bank of America {personal savinga)

2 | Sun Life Financial {whole life)
{personal life Insuranca)

X

3 | {S) Natlonal Education Association

(8) IRA: Vanguard European Slock Indax Fund

(S) IRA: Vanguard Small-Cap Index Fund

X

X

X

{S) IRA: Vanguard Explorer Fund

x

X

X

X

X

by the Mler wit

* This calegory nnu__nm only If the asset/income Is solely that of the filer's spouse or dependent chlldren. 3 the asset/income s elther that of the Mler or jolnily held
the spouse or dependent children, mark the other higher calegories of value, as appropriate.




OGE Form 27 (Rev (2/2011)
SCFR Pant 2634
US Office of Qovernment Enes

Reporting Individual's Name

. Page Number
Rodriguez, Robario J. SCHEDULE A continued
(Use only if needed) Jof 8
AssetsandIncome ValuatlonofAssets Inceme: 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 G
Type Amount
3 slg| [z =
m. m m. M. m. _m m =] m Other Date
@ m gla m HEIRE “ g8 m. Income |(Mo., Day,
2(8 EHENEIEE g g N E (Specity | i7.)
MO.....O._W.OSZSWW!I =] = s mm. mimgk
s.OMZSlW.c._.S.D. ms .m. - Sm-o..m.....-s.?n_:n_ Only i
amﬁﬂc.oc..._)mm....WWMTm 2 m_n\umn.:...ﬁﬁﬂ.ﬂ.m.hmg_n::: Honoraria
- v —_ I =1 =~ “wint, |, =]
S EEEEEHEEE HEE HE AN BB SR EEEE
MEEEIEEER m.ﬂpm.m.m.ummn.lmmmwm..NMr
mhwmmso..l..Hea..M.Mmm.m.mm....j.i&Mm.e
NSSSSﬂﬁmSﬁSWBm clE|E|IS|IZ|G A |d|aiz |2 |aid]| &1 8
' | (s IRA: Vanguard U.5. Growth Investor Fund x v, x % x
2 | (s} IRA: Vanguard High-Yiakd Corp Fund x % X % X
3
IRA: Lincoln Veriable Dal Foundation
Aggressive X X X
4 | IRA: tincoin Blackrock Equily Dividend % x X
5
IRA: Lincoln Varabls Dimansional US Cora
Equity X X b4
6 T
{S) IRA: Valic Fixed Account (monay markat
accounl} X = X
7 | (S) IRA: Valic Stock Index Fund X X %
% | (s)IRA: Valic Science and Technology Variable % % »
9 1(S) Minnesota Life Advantus Index 400 MidCap Ve % X
(variable annulty)

by the fther witl

* This category nnv__ﬁ only If the assel/Income Is solely that of the filer's spouse or dependent children. I the asser/Incame is elther that of the fler or jointly held
the spouse or dependent children, mark the other higher categories of value, as appropriate.
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OGE Form 278 (Rev 1272011)
SCFR. Pan 2634
US Office of Gavernment Ethics

Reponing Individual's Name
Rodriguaz, Roberto J.

SCHEDULE A continued
(Use only if needed)

Tage Number

4of B

Assetsand Income

BLOCK A

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 B BLOCK C
Type Amount
: sl85| |2 2 g
= ) -m e Q m B Other Date
i 8 M m m m. m m 3 g ) n m ] m Income ::J.. _w.d\.
A K= - = 2 (Specily r
mmpmwmmmaxumw; = m 8 mm.mmamia
.00251.55.-3Mm .W. msmo.oml V1Al Actual Cnly If
.mﬁﬁﬂrw.w.\..o.nbmm.mTT g m.mﬂliﬁﬁﬂ.wm.u..mgscus Honoraria
5|~ |x=18lzlal2I8 1818 12 R RIEI= . 12 |55 | 2 415 2 2 | 2 Bl Bl
MHEEEE EREESHHRE BN EE S B BEHEERE
mmammmmm.Miummwmwmmmmmmmammumm
zla|a|a|a(a]|a|s|m|ula|s]d|a |e|5|£|E|S |2 1R |a|S|lalza]E|3l 3] 8
! {S} Minnesala Lile Advanius indax 500 (variable » X x
annuity)
2 4
ﬁnb §gor__ &ueation Lna&&.& 5 ~9).w
3 T

* This category applles only If the asset/Income Is solely that of the fller's spouse or dependent children. I the asset/Income 15 elther that of the Nler or jointly held
by 1he fHer with the spouse or dependent children, mark 1he other higher categories of value, as appropriate.




OGE Form 278 (Rev 121201 1)

5CFR Part 2634 Do not complete Schedule B If you are a new entrant, nomines, or Vice Presidential or Presidentlal Candidate
1.5. Office of Government Ethics
Reporting Individual’s Name mnmmucmxm w Page Number
Rodriguez, Robario J. S5 of 8
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None -
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transactlon solely between ._...w-.m...n:a: Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child, ype (xi L
fulures, and other securities when the Check Lhe “Certificate of divestiture” block Date o O - M 28 58 =] g Mm
amount of the transaction exceeded §1,000,  to indicate sales made pursuant to a s olz|58[E8(28|32 83 183[23] 2 E]
Include transactions that resulted in a loss.  cenificate of divestiture from OGE. m SOt mm g8 8255 g8 a8 (. 8188 mm._mm g mw
i jng| " 1 23GQ e | AS
Idenuification of Assels _m g bt e e [ Mﬂ an fwi e Mm 9%
Example _ Central Abrlines Common x 241/99 x
1
]
1
4
3
*This category applies only if the undeclylng asset is solely that of the filer's spouse or dependent children. IT the underlyIng asset Is elther held
by the filer or Jointly held by the filer with the spouse or dependent chilkdran, use the other higher categories of valuy, 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. Governmenl; given to your agency in connection with official travel;
tion, and the value of: (1) gifls (such as tnngible items, transportation, _on_m:_m. received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $350 an independent of their relationship to you; or provided es personal hospitality al
(2) travel-related cash reimbursements received from one source totaling more the donar's residence. Also, for purposes of aggregating gifts 1o determine the
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such tatal value from one source, exciude items worlh m 140 or less. See instructions
BS __.ono._n_ friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions,
suthority, cic. For travel-refoted gifis ond reimbursemenis, include travet itinerary, None E
dates, snd the nature of expenses provided. Exclude anything given to you by
Source {Name and Address) Brief Descripvion Value
examples Har'l Assn.of Ruck Collecturs, NY, NY Alrline tcket, hotel soam & meals Incldent to natnnal conference 6/15/99 (personal activity unrelsted 1o duty) s$Suw
Frank jones SanFranclseo,CA | Leainor briefcase tpenonal felendy. T T ——— 5384
! Travel
2
3
]
5




OGE Form 278 {Rev 1272011)

5 CF R Part 264 Do not complete Schedule B if you are a naw entrant, nomines, or Vice Prasidential or Presidential Candidate

U.S Office of Gavemnment Evhics
Reponting Individual's Name m nmmucﬁ.m w nomas.—hma Page Number
Rodriguez, Roberic J. {Use only if needed) Gof B

Part I: Transactions

Jﬂﬁ%ﬁ: . Amount of Transaction {x)

pae | | Lalielielzg] Blaglz8I28| &[5e

8| by |i2|aslz8|28]28l53] S128(S H

Hali] ™ R
1
:
3
3
5
6
7
0
9
10
11
i
1]
¥
|
W

*This category applies only I the underdylng assec Is solely that of the Nler's spouse or dependenst children. t the underlying asse 1s elther held
by the Nllcr or jointly held by the Alee with the spouse or dependent children, use the other higher categaries of value, as appropriate.




OGE Form 278 (Rev 1272011)

SCF.R Part 2634
115, Office of Govemment Gthics

Reporting Individual's Name
Rodriguez, Roberto J.

SCHEDULE C rort

Page Number

WQH ﬁ:m_“_ ___..._m ab mumnmwcm A morigage on your personal residence None K

eport liabititles over $10,000 owed unless 1t Is rented out; loans secured by

10 any one creditor at any time automabiles, household furniture catenery ol Mmount or Vatue ()

during the reporting period by you, or appliances; and labilities owed to '

your spouse, or dependent children, certain relatves listed in instructions. SR m =z|58(88| 8

Check the highest amount awed See Instructions for revolving charge L .um ..m lm ...m. 3 m.m. 8zl5s| =

during the reporting period. Exclude  accounts. 88|28|83 mm m m.m g|88 mm mm m.

Dae imerest |Termir | ea|wg| @8 (S5 108188 ML o s,".m. 8 ..w.m..

Credivors {Name and Address) Type of Liabitity Incurred | Rare applicable f wir [wu | v v |vn |ua nijnanlw i ]

Eamples o moscBink WakingonDC | __ | Mongapeon rental propenty. Delaware L 1991 | aw [ 2sym § 1 1 « 1 I 1 T T

Joha Jones, Washingion, DC Promissory note 1999 10% on demand x

*This caregory applics only If the liablilty Is solely that of the filer's spouse or dependent chitdren, If the Hability Is that of the Dler or a jolnt Habliky of the filer
with the spouse ar dependent children, mark the ather higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continulng participation in an

ol absence; and (4} future employment. See instructions regarding the repori-

employee beneflt plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. e _ll.

ton of payment by a former employer (Including severance payments); (3) leaves i
Status and Terms of any Agreemont or Arrangement Partles Date

Example Pursuant to partnecshlp agreement, will recelve Jump sumt payment of capiial accouat & parinership share Noc Jancs & Smith, Hometown, Suate 7785

calculated on service performed through 1/00,

ok - Natonal  (pungl of ta Ra20\ ~ pofurfler combmiuhns by m!\ﬁ\. Mtigea ) @E\R\\ Q\ub & Ze o9 /or!




DGE Form 278 (itev 1272011
3 CFR Pan 2634
U S Office of Government Ethics

Reporting Indlvidual's Name
Redriguaz, Roberto J.

SCHEDULE D

Page Number

8ol B

Part I: Positions Held Outside U.S. Government

Report any positlons held during the applicable reporting perod, whether compen-
sated er not. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of

any carporation, firm, partnership, or other business enterprise or any non-profit

organization or educatlonal Institution. Exclude positions with religlous,
soclal, fraternal, or politicai entities and those solely of an honorary

naure,

None m

Organlzation {Name and Address)

Type of Organlzation Positon leld From {Me..}r.}| To iMa.Vr.}
Nav'l Assn. of Rock Coltectors, NY, NY Nonpralit education Iresident 6/91 Present 1
Examples Doe Jones & Smith, Hometuwn, State Law irm Fanser 7/85 1,00
1

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

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

Report sources of more than $5,000 compensation received by you ar your

non-profit organization when
business affitlavon for services provided directly by you during any one year of

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

you direcily provided the
services generating a fee or payment of more than $5,000. You

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

None []

Source {Name and Address)

Hriel Description of Duties

Doe Jones & Smlih, Hometmsn, State

Eaamples e e e e e —— e

Legal services

Legal services In connecylan with university construction

— . S Skl FEAL ll f— i G— — — — — — — — — —






