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

Reporting [ndividual's Name

Saenz, Adrian

SCHEDULE A

Page Number

20f 7

Assetsand Income

BLOCK A

Valuationof Assets

at close of reporting period

BLOCK B

Income: type and amount. If “None {or less than $201)7 is
checked, no other entry is needed in Block C for that item,

BLOCK C

For you, vour 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 pericd, or which generated more than %Noo
in income during the reporting period, together
with such income.

For vourself, also report the source and actual
amount of earned income exceeding $200 {other
than from the U.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 H

‘Noné{or less than $1,001)"

$1,001 - $15,000

$15

000

]

000,000*

001 - $50

3

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

$100,001 = $250,000 .
$250,001 - $500,000

 $500,001-$1,000,000
Over $50,000,000

$50,001 ~ $100,000

Over $1,
| 81,000,002 ~'85,000,000

Excepted Investment Fund

Excepted Trust
Qualified Trust

Dividends

Type

Amount

Rent and Royalties

Interest

- Capital Gaips . -

None (or less than $201}

{8201~ 81,000

$1,001 - $2,500
$2,501 - $5,000

Other Date
Income |(Mo., Day,
(Specify Yr.)
Type &

Actual Cnly if

Amount} |Henoraria

$100,001 - $1,000,000

Over $1,000,000%
-$1,000;001 - $5,000,000

$50,001 - $100,000
Over $5,000,000

$5,001 - $15,000
$15,001 -/$50,000

Central Airlines Common

Examples Daoe Jones & Smith, Hometown, State

IRA: Heartland 500 Index Fund

l #

Law Partnership
Income $130,000

* 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
1).8. Office of Government Ethics

Reporting Individual's Name

Saenz, Adrian

SCHEDULE A continued
(Use only if needed)

Page Number

Jof 7

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount. If “None (or less than $201)7 is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
Type Amount
o o s SR R=gi=1 g = G N B
1 I =R R=Ars z o =) = Other Date
b B olaldl [Slsie]l |2 e S S
Ll ol &lE]S m m =) = o e Iy =1 .m Income |(Mo., Day,
j=3 =] H=l Pot Fay =l Qo v ©w .= B [=3 =3 K= ecif
§lo <12 sl elelsiz| <ia{2]E e I e = =12 == B K= %w nww ¥r.)
Higiglg| | slelsieigi= ezl =] [E] s st |olr =) re .
o n_.w.mw Sfci| = i ¢_m el o 9 m 3 g e % s m 2Slas ]S m_¢ 1 Actual Only if
B o | o N PNs £ t L ~Felun Funy | — e - 3

12121210171 gz | 2 B IBIE E € LIS (E|E (328|287 |7 |8] 2| & Amouny | Honoraria
ot u el = =[S b= m < clgic lololo: = @_lw ' ezl Rcd B = e m <
) S Bl B=3 Eal RaY I B elwmlaic o) alal= | =) N R Sl Bl A= ] ~{
=lzlglglalalel=|g| Sls|#|gis gl 2la& =1z =izl =g |lel2l#|g] »
R =R B8 A = Iy = B = R A Y B A = 1 F E B N B s =l s e = e
sl Sl rlal 8|1 S| 2 818 [=lslg|lslels|lo|=ia|Cld|ciatl Bl ¢
=E I vl B B R 2 E S B 65 d ES R R B Il B K R Bl T RN 8 g =i 3= ) IS
2 R BN ] R B3 i NG 3% Rty 171 R (S Pl Fl R ol Ko O B o RO 0 B i) A Bt H5) B3 R

2

3

4

5 R

&

7

8

Q

* 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 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 n mmccrm uw Page Number
Saenz, Adrian 4 of 7
Part I: Transactions
Report any purchase, sale, or exchange Do not report a fransaction involving None E
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 ._.ﬁ_mnmmmmws Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent chiid. _FPe g : — 1. .0 01 P
futures, and other securities when the Check the “Certificate of divestiture” block : Date . N R =1 e R el B = e
. . R FEn. (Mo, e | telmelae 10‘.0000-010y o B
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a S| By P ) R EE EE Y S22 15g|esl gl 52
Include transactions that resulted in a loss. certificate of divestiture from OGE. BE ax . o2 2282 2S|12s|se | 212 (228882
o |7 S = =t ST = e Y e T = =1 R
T | = L bwd Borkiad L3l Belnd il Fitell =3l Inal RAAn Gl B4l B2 e
Identification of Assets i Bl Hfme i [ [ |98 [On (06 [BF e |O®R |UT
Example * Central Airlines Common B 2/1/99 B x = .
1
2
3
4
5
*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 categosies 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 offictal 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) received from one source totaling more than $350 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source fotaling 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 under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, . N D
" . : one
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description ’ . value
Exampies Nar'l Assn. of Rock Coliectors, NY, NY Airline ticket, hotel room & meals incident to nativnal conference 6/15/99 (personal activity unrelated to duty) $500
[Frank Jones, SanFrancisco,CA | Leather briefease (personal friendy T T T T T T T T sass
1 L o .
Western Governors' Association Admission to WGA 2014 Annual Mesting $650
2
3
4
5




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 O HIH m U G H.Lm w OOBHMDE@Q Page Number

Saenz, Adrian (Use only if needed) Sof 7

Part I; Transactions

Hﬁ_mu_wwmwﬁi Amount of Transaction (x)
: . . ) 3 =Y ) o |4
Date I e ot Blaoloslzel 21%,
K M ; oo LSl Dicdics |83 S |uE
o (Mo, . : =ps] PSS 1= 0=y fop=4 p==d =5
Lo 2 ol=cl=2|23 =2 21L2|Sg|led g v
@ 2 Day, Yr.) =] I=1=] [=1=1 k=X=] | ol olog|dS|oS] Q|28
- & calaglaz|so|as|zgl-glgg|gales] 2|58
s |lo |5 CSnlrdlas|Sn sefdeiecitn|vdsieg [ ¥
. [ = = o = | = ey & nwl sl I izl sl R
Identification of Assers gl @ | W Reh el hidsd Rekall Niadd e |Owm |mn e [we |0 [OT
1 B
2
3
4
5
b
-
8
9
10
it
12
12
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 apprepriate.




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

Reporting Individual's Name Page Number
Saenz, Adrian mnmmHUngm n 6 of 7
Hu art H . HLH N._UHHHHHm S a mortgage on your personal residence None _H_
Report jiabilities over $10,000 owed unless it is rented out; loans secured by
: 3 p P : Category of Amount or Value (x)
to any one creditor at any time automobiles, household furniture — — e — -
during the reporting period by you, or appliances; and liabilities owed to ERUR I e
your spouse, or dependent children. certain relatives listed in instructions. RO I EYOR (S R PPN ISR EEl
Check the highest amount owed See instructions for revolving charge colocbsi8 mm =g|z8] 8 mm gZlasi S
during the reporting period. Exclude  accounts. 88|88 8523122 m,m rm c< mm, 22,8
Dae | Imterest |Termif Jovifeic) SS130122 22192195 2nlvia | g
Creditors {Name and Address) Type of Liability Incurred | Rate applicable ' sass | vt Losen |08 ten |[aw jOn s luwisa |O#
Fxamples  |sUDistrictBask Washington, DC____ | Mortgage on rental property, Delaware | 1991 | &% | 25y {1 ) x 1 r | v 1 - U | _
Iohi Jones, Washington, [DC Promissory note 1999 1% on demand | e X S
L1 American Express, New York City, NY Revolving Charge Account 2007 15% X
2
3
4
5
*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the lability is that of the filer or a jeint Hability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate,
Part II: Agreements or Arrangements
Report vour agreements or arrangements for: (1) continuing participation in an of absence; and (4) future employment, See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. None H
tion of payment by a former employer {including severance payments); (3) leaves
Starus and Terms of any Agreement or Arrangement Farties Darte
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.




OGE Form 278 {Rev. 12/2011)
5 C.F.R. Part 2634
U 8. Ofice of Government Ethics

Reporting Individual's Name Page Number

Saenz, Adrian SCHEDULE D 7of 7

Part I: Positions Held OQutside U.S. Government

Report any positions held during the applicable reporting period, whether compen-  organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, sociai, fraternal, or political entities and those solely of an honorary
{rustee, general partner, proprietor, representative, employee, or consultant of nature.
any corporation, firm, partnership, or other business enterprise or any non-profit None K
Organization {Name and Address} ) Type of Organization Position Held From (Mo., ¥r.)| Te (Mo, Yr.)
Nat'l Assn. of Rock Cellectors, NY, NY Non-profit ecucation President 6/92 Present
o L e e — L ]
Bamples Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1
2
3
4
5
6

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by vou or your non-profit crganizaticn when Presidential or Presidential Candidate.
business affiliation for services provided directly by vou during any one vear of you directly provided the :
the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You
corpoeration, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None _Ill_
Source (Name and Address} Brief Description of Durties
Doe Jones & Smith, Hometown, State Legal services
[XATNPIES o o o o o o o e M M Mot i ol Rl — i — — — — — — — ]
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1






