oGEForm 278 (Rev. 122011)  Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT Form Approved:

5 CFR Part2634 OMB MNo. 3209 - 0001
1J 8. Office of Government Ethics

-

Date of Appointment, Candidacy, Hlection| Reportin Incumbent  Calendar Year New Entrant, Termination Termination Date { FAppli- i1

or Nomination (Month, Day, Year) wﬁ%mﬁm 8 Covered by Report Nominee. or Filer cable} (Month, Day, Year) _ Fee for Late m~.~:~m g
{Check Appropriate _ m Candidate _H_ D Any individual wlho is required to file
Baxes) pprop 2014 _ m this report and does so more than 30 days

after the date the report is reguired to be

Reporting Last Name First Name and Middle Injtial filed, or, if an extension is granted, more
P ! than 30 days after the last day of the
Individual's Name SMART CHRISTOPHER W filing extension period, shall be subject
Title of Position Department or Agency (If Applicable) to a $200 fee.
Position for Which
Filing SPECIAL ASSISTANT TO THE PRESIDENT EXECUTIVE OFFICE OF THE PRESIDENT Reporting Periods
Incumbents: The reperting period is

N . the preceding calendar year except Part

Location of Address (Number, Street, City, State , and ZIP Code] Telephone No. {Include Area Codel | 1 oroenedule € and Part I of Schedule I

Present QOffice 1600 PENNSYLVANIA AVENUE NW, WASHINGTON DC Nommm 202-456-1414 where you must also include the filing

{or forwarding address) year up to the date you file. Part II of

hedule I is not applicable.
Position(s) Held with the Federal Title of Position(s} and Datels) Held > : e
Government During the Preceding | DEPUTY ASSISTANT SECRETARY, DEPARTMENT OF THE TREASURY (8/09-9/13) Termination Filers: The reporting
12 Months (If Not Same as Above) period begins at the end of the period
covered by your previous filing and ends

at the date of termination. Part II of

. i . Name of Congressionzl Committee Considering Nominaticn § Do You Intend to Create a Qualified Diversified Trust? Sehedule D is not applicable.
Presidential Nominees Subject

to Senate Confirmation Not Applicable _u Yes D No

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

Certification Signature of Reporting Individual Date (Month, Day, Year)
[CERTIFY that the statements [ have
made on this form and all attached
schedules are true, complete and correct
tothe best of my knowledge.

Schedule A--The reporting period

o : for income (BLOCK C) is the preceding
3 AT wu Naa mm : calendar year and the current calendar
year up to the date of filing. Value assets
Signature of Other Reviewer Date (Month, Day, Year) as of any date you choose that is within

Other Review 31 days of the date of filing.
{Ifdesired by . .
agency) mx mﬁk\ M@ Schedule B--Not appiicable.
- — — - - - — — — Schedule C, Part I {Liabilities)—-The
Agency Ethics Official's Opinion Signature of Designated Agency Ethics Official/Reviewing Official Date (Month, Day, Year) reporting period is the preceding calendar

On the basis of information contained in this - year and the current nmmmﬁﬂmﬂ, year up 0
report, | conclude that the filer is in compliance ml\\ Q\NQ\V any date %Od.h.ﬁmqum thar is within 31 days
with applicable jaws and regulations (subject to of the date of filing.

any comments in the box below).

mwmsmﬂuﬂm Date (Month, Day, Year) Schedule C, Part II (Agreements or
Office of Government Ethics Arrangements}--Show any agreements or
Use Only arrangements as of the date of filing,

Schedule D—-The reporting period is
Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet) the preceding two calendar years and
the current calendar year up to the date

X . of filing.
m w.ﬁa\. @wv Ww ﬁwﬂgﬂﬁﬂ& {Check box if filing extension granted & indicate number ofdays ) D

W Py S gﬁw MW Nnmvmw Agency Use Only
fwwﬁd mum@ Wnﬁuwfﬁu ﬁ@wg
cirgh orck

OGE Use Only

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

Supersedes Prior Editions.



OGE Form 278 (Rev. 12/2011}
5 C.E.R. Part 2634
U 5. Office of Government Ethics

Reporting Individual's Name : Page Number
SMART, CHRISTOPHER W SCHEDULE A 5 of 10
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
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- | = sl218 b4 — -
ing period, or which generated more than $200 | S o =N =R s m = (& S
in income during the reporting period, together 5 olo | Sls|e .uu = = =} Other Date
with such income. o == =] = 21 w £ - L= slg <, = Income |(Mo., Day,
o 2l2iel=2|8le |2 |2 @ o =t 2l IS {Specify Yr.)
For yourself, also report the source and actual { |2 12 M, ale S = B = £ - =t = olals mw, Mw; =1 slalgl Typed
amountof earned income exceeding $200 {other | ¥ [Si|S || | S| S | v (S 8l g An|2|ZiIElSig|oiaE1®| S| Acual Only if
than fromthe U.S. Government). For your spouse, A Al Dol Rl R bl = L 2 ol [ m \m g o) Ela % il o wito|Zie ot Ll 5| Amount) |Honoraria
report the source but not the amount of earned | = e p5 [ 77 10 S 1 L glzlz E1=1E e = =25 S Bl Bl 23 25 10 R DA 2io|=
income of more than $1,000 (except report the { 5| ' = |~ a2 lo S22 | m M 3 =213 .m & 0 23 REOE T RET G S g i KN I
actual amount of any honoraria over $200 of || = lg|c|S (2 iS|=|s|S (2|2 2|2 8| = IZR A R B ECR Bl El Rl (o] Sl P fa ) )
sa) vl lE|elggig| L Z 2 1=l FiEl2] el 8=l e =221 2 ] wis ] &
Your spouse). .mk.m, i ey g 2 =1 m, M, i gl g m 2l m & m N S W, 5 w =ik m, 5
Zonm_H_ Nm$."$wmm.$$$O$$$Om&QmRmcN$$ alelelaldle|s
Central Airlines Common L X - . : ) [ X . “ x|
Examples Doe Jones & Smith, Homerown, State B x ”.”... Wm,owwm_%m%mmo
Kempstone Equily Fund . x ; * —..lll .
IRA: Heartland 500 Index Fund : ) . M g X .
1 MIT Sloan Spousal Income
2 | Rental property - Charleston,South Carelina
X x
3 | s&p ETF (SPY
(Y x| X X
Fidelity Education Account : : : o : L R -
MA Portfofio 2021 g4 S o X YN b
S ey . N
Fidelity Education Account ] : g .
MA Porftalio 2015 . X S I S X x|
€ | Charles Schwab Cash Account : : . - 7 ””m
X1 ; : - XX

* This category applies only if the asset/income is solely that of the tiler's spouse or dependent children. If the asset/income is either that of the filer or jeintly 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
8 Office of Governinent Ethics

Reporting Individual's Name
SMART, CHRISTOPHER W

SCHEDULE A continued
{Use only if needed)

Page Number

3 of 10

Assetsand Income

at close of reporting period

ValuationofAssets

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
-~ = .
) g i .
st o118t 18] ] | - =
< . o =122 i - o o % Other Date
i . =i N=] = 3 Na) L= — - . o} o w
& B E=1 =1 =1 B=1 gls|= = : L) ot® = Income |(Mo., Day,
R EIEEEE N IR RE g o|8|218]s]8| g| Seeaty | ¥r)
Y p=a k=1 P i Bl RSl A R A A =1 A P = = olsle|s|SiEiglw| 3| Tyve &
Sls|Erd|alSiel=l«= 1Zléle s S “Aolelzl2Ieis|ei=|a =] 2] Acwal Only if
m ezl lelis| i =i m g1z = & % =i cOJ, iy 2= =) m. Amount) | Honoraria
i RN I T et — (=} RSN I 5l 24 b8 EoB S
oozl 2t =igig8igl=2isls lw el glst IS=Z 7122 [z (2l=]2
s Zlzl2lotei=t]SRinla|laid]dicte 12 N D=l Bl B T ey I54]
(IODﬂw.Oﬂ.ﬂwmml.G.OOwb{tﬁea.sa(_.111000,$0$
AR MEE S ME IR M EEE EI R B E R S T
S EE R E RS EE R E B E EEEE B E MR E S E =
A 2R R R0 B g s g Dt IR B 1Y) Kol < I TR P KR RN P23 10 R D3 Il Bonl AR ) o) e
! 1 \Shares Iboxx High Yield x x .
2 {E-
E-Trade Cash Account X %
3 . ” . s
ML Retirement Account Ixt % X
4 . =
Bank of America Cash Account X% x| Ix
5 :
Honeywell Inc (HON} x| - %
o
|Shares TR Russeli 2000 {IWM) X X X
7 . -
IShares Emerging Markets (EEM) X ® X
& | Ishares Small Cap (IJT) x B b Ix)
ML Cash Account X X Xt

* This category applies only if the asset/income is solely thart 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
U.5. Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
_ (Use only if needed) 4 of 11
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
R o B :
: | & o
= S SEIE = S 2 = Other Date
ol I R P = =la 2 = S, .m o . Rt nOU; Income | (Mo., Day,
o clatais|s 2| Ol : @ 2| S o if
E R S EE R R HEEE 3 ShlslalelBlRlEsl2 gl Tree |
= bl el Eol et Bl Rl Rt A0 By b Ll I=1 3~ B8 B = coll B G 54 D=4 Bl Foll 6 K= oAl IS Ivif
" s zlisrd 2 =t O I N = (5 E 5 N m S b=t B I (= =1 2| Actual Only if
5 bl el R I I Szl iz |8EIE |2 2 g£18|2 o|e uEh g Pl il B= B S | Amount) | Honeraria
=7l ==l =1alg1g812 Sl s v [2]e Sl @l | el 2
Bl ==l elciciol=|2le|lRistia |l el 2] sl Ll e =l s 2w
o Bl D=l Sl vl B Hocl PP Ful Bl Eoll F2 B=S E=N C= B BB R 0 v B Bl B=l D= I=H I=R =0 F23 el g
M EIEIEIE S S M ETEE M S EIEL E S E e IR EIE E s A1
E E N EIEIRE R E B AE E R R R E R R R R =
N$$$$¢2¢MD¢O$%..@m..OMMm&QDR,mCN$$M,_¢%.wlw%.m..0m0
! [ vanguard Total intemational Stock Index Fund X ¥ X X o
(VTSGX)
2 | vanguard Total Stock Market Fund (VTSSX) : % w |
3 | Pioneer Strategic Income Fund {STRYX) : x X %
4 i - ..U_. :
Vanguard Totai Bond Index (VBTSX} . B ¥ X X
Pioneer Core Equity Fund (P10TX} x » %
IShares Comex Gold Trust (JAU} E Y ¢ X
7 .
Ridgeworth Total Return (SAMFX) % % X
8 | Vanguard Corp Bond ETF (VCLT) 1 x %
9 _Amﬁ%m JP Morgan Emerging Market Bond % & x ...._._m | ¢

* 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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5 CF.R Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name
SMART, CHRISTOPHER W

SCHEDULE A continued
(Use only if needed)

Page Number

5o0f 1

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 Biock C for that item.

BLOCK A BLOCK B BLOCK C
Type Amount
~ e .. |
= 3
> 2|8 =4 = o o
= 2| 1231 7 B g 2 2 Other Date
©“ ol 8 22 = Si= = : & =S m Income |(Mo., Day,
o jo) k=) g=) B K=) =) % a = =2 I3 =S i
S = S R BN A S A Y K Sl = S R R (Specify ¥r.)
e A L A S =1 B Y Rl b= B = Stjotelala|sia|=2ivn]| S| Tywek
- Wu, Sig| o =y =1 R m.. @ |3 = P g Bigl=lg glZ|2 “ 2] Actual Only if
. Prd B | j n = KR b= 2 ]
Bl M= P i R ol LIS = E £ = ) =1 BRI R a1a|? 2] o | 8| Amount) | Honoraria
£23 R0 Al RN I 2o S |=2E B w L PR A ol RS EAT 278 R M N =4 = IS )
21 DO PR A = ] £ AN Bl o e = Rl Rl ol Rl B Slsla]l {0 = et £y By
sl-ig|stsigl8la|g| Sl |Ble e gl s|g 1z z 1= =izl =12 |12 |85
o f=] =g B 21 B oDlola ' el o |Slelo] e
sleic|cl s DS |2 oz lolSlEglElel=]l2loliola|o | 2| -
R I S E IR E S R R B R B E H IR SRR R A E R S
= 121 . it N 'l Y - X . o2 ™
slalz|zlz|dlel sz 12 slE |2 1eBIE1E (128 2 4 2 |2 28| £] &
- . -
Sun Life of Canada (SLF) % X X
2 . [
BMOC Interim Tax Free Fund (MITFX}) Ve % X x
3 . "
Yahoo (YHOO) % X %
4
5
6

* 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.E.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 mnmmcdﬁ_m w Page Number

SMART, CHRISTOPHER W ) 6 of .10
Part I: Transactions
Report any purchase, sale, or exchange Do not report a fransaction involving ' None _H_
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  Tesidence, or a transaction solely U.mﬁs_mmb ﬂﬂmnmwmﬁmwﬁ Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. L . N E Py
futures, and other securities when the Check the “Certificate of divestiture block Date gl Blee |z2EE] 28
P - af i f o i (Mo. ' [N=3 ET=1 Inr=1 F=t=1 BB=¢ == |34 [=X=1 Y B-R=
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a o o s (=1 Fol=1 =] 'S1=1 P=T=]1 [=0=y M= (SN =i=l on BiN=d R l=
. . . . i e £ Day, ¥r.) |=c|odled|cc|sa|ce| ol |Re|ee|. . 2|&8:
Include transactions that resulted in a loss. certificate of divestiture from OGE. £ @ ==] f=l=] [=pic) Fong Pona D=t =1 [=]= [ I=t=1 PO=] ki
S]lz |5 I ar=) =r=h =i =l Eeied PSS Il vl P=a B =R 7S
=3 @ b4 It ltil (R ol INEG Kl ETnE Inkisl Einl Bl 245l BT
Identification of Assets il B = Bl me fus |Gn | #9 |Qw (e |95 e |O% (DT
Example ﬁ Central Airlines Common X 2/1/99 X
! Ishares Gold Trust {IAU) x 1/24/2014 »
2| Ishares MSCI Emerging Markets (EEM) X 1212014 |- X|
3 | sPDR S&P ETF (SPY) X W21/2014 | X
4 | Ridgeworth Total Retum (SAMFX) x 4242014 | I
5 | BMO Interim Tax Free (MITFX) : 4/24/2014 2 D4
*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 categeries 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) 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 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 under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, None m
dates, and the nature of expenses provided. Exclude anything given to you by
Source {Name and Address} Brief Description Value
- \ Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident te national conference 6/15/99 (personal activity unrelated to duty) $500
ampiesy o e e e e e e e e e ) —_— e e e — e —_ e e — — — — — — — — — — — — —— Tyt Aiiin st A matmo — — — — — —
Frank jones, San Francisco, CA Leather briefcase (personal friend) $385




OGE Form 278 (Rev. 12/2011)

5 CER 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 n Hle —U GH..m m ﬁOHH.HHMHst Page Number
SMART, CHRISTOPHER W (Use only if needed) 7 of 10
Part I: Transactions
%mmﬁmwmm%b Amount of Transaction {x}
Date e .m.w 10_.% m_w g8 m me
o g | (Mo, olaolislzglzelze| 22882 SR8
@ 2 Day, Yr.j sy =] =<1 [=1<] I=1] I=<T=) =] [=T=] [=)=] [=T=] Ra=N Pps]
g 5 =] [=i=] [=im Pey=y pp=g py=) Bk = =] etot [olo] PR=Y Lo
s|le |5 S |HIlGe |Sn e |2 lde el |Svinglig |8 g
5 ™ = pey Y I R I IR il Xl B sl Bl I RS el T
Identification of Assets o) v | @ | wosfwme (w6 |wn |On |ne |[eeien 0w |OT
" { Vanguard Corporate Bond (VCLT} X 5/27/2014 X
2 : . :
Ridgeworth Total Return (SAMFX) X e2i2014 | 5| X
? | BMO interim Tax Free (MITFX) X 6/2/2014 X
4 i :
IShares MSCI Emerging Markets {EEM) VA 6/30/2014 ) VA !
5 : =
IShares Gold Trust (IAU) X 6302014 X1
6 = .
Ridgeworth Total Return {SAMFX) VA 6/30/2014 ; VA
BMO Interim Tax Free (MITFX) o7 673012014 : p4 :
T — -
SPDR S&P 500 (SPY) X 8i11/2014 | o X
9
Vanguard Corporate Bond ETF (VCLT} b4 8/11/2014
0
IShares Russell 200 ETF (}WM) VA 1/21/2014
IShares Goid Trust (1AL} )4 1/21/2014
2
|Shares Russell 2000 ETF (IWM) VA 8/11/2014
] - : :
|IShares Russell 2000 ETF (IWM) VA 1/24/2014 |- VA [
14 '
IShares Gold Trust (1AU) VA 112412014
5
IShares JP Morgan EM Bond (EMB) VA 5/9/2014 e}
16 —~ -
IShares [Boxx High Yieid (HYG) ¢ 502014 [ X
*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 childiren, use the other higher categories of value, as appropriate.




ommmﬁm?_ﬁsc: . . . . . . . .
SCER Pat Nmﬁﬁ Y ) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.8. Office of Government Ethics

Reporiing Individual's Name mo:muchm HW ﬁOHHHHHHHHmQ Page Number
SMART, CHRISTOPHER W (Use only if needed) 8 of 10
Part I: Transactions
H_%%mwmm%s Amount of Transaction (x}
. Date , . s} .mu bO 1_;% 22| 8 m @
g | (Mo o) N =1 0] bt [ T el o s S
s 2 Day, yr) |=&lzzielog|sa|agl gleg|e2|2S| S1aT
= = FRlelgioicS|SRILE |IBZ 222215 T
21z ¢ Me] Fei=S [eied ISl g fdin RORed Bl el Eabd S =R 3o
Identification of Assers g]a L& pm|maisnlnalralenlQs el anlen|On oD
1 =
1Shares Gold Trust {IAL) X 5012014 [ :
2 R
IShares Russell 2600 (IWh) p 4 8142014 |
* | ishares Iboxx High Yield (HYG) X 81142014 | X
3 B . .
IShares MSC! Emerging Markets (EEM) | 6/26/2014 X
s : .
iShares S&P Small Cap 600 (14T} X 1132014 | X
& :
iShares S&P Small Cap 600 (lJT) X 732014 [
" ishares Gold Trust (1AU) (B D¢ 6/2612014 [
8 — ; -
[Shares S&P Smal; Cap 600 (1JT) )4 121262014 | X
) . i i :
Rental property - Charleston, South Carolina X | 6/10/2014 : L X
10
11
%4
3
14
15
i6
*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 heid
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used.



QOGE Form 278 {Rev. 12/2011)
5 C.F.R. Part 2634
J.8. Office of Government Ethics

Reporting Individual's Name
SMART, CHRISTOPHER W

SCHEDULE C

Page Number

9 of 10

PartI: Liabilities

Report liabilities over $10,000 owed
to any one creditor at any 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 E

Category of Amount or value {3}

) F

your spouse, or dependent children. certain relatives listed in instructions. _ R A B NE 0SS A= b=i=8 I~

Check the highest amount owed See instructions for revolving charge olialoslzalzglzE] 218818253 S

during the reporting period. Exclude accounts. 5g|28(582 23 ww gl .28 s{g2|85). 8

Date Interest | Term if = B R A I R B R R E R

N - poguiy P BGEE BEEE R R EERR Sl Bl sl K IV IR 4

Creditors (Name and Address) Type of Liability Incurred | Rate applicable R enid ekl ancl Rl Bk haka Cwlwewl{wn|nn [On

Examples First District Bank, Washington, DC . | Mongage on renwal properyy, Delaware | 1991 | 8% | 2Sys L
John Jones, Washington, DC Promissory note 1992 10% on demand

1
2
3
4
5

*This category appiies only if the lability 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 emplover (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 Terms of any Agreement or Arrangement Parties Drate
Example Pursuant to partnership agreement, will receive lump sam payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.
i
z
3
4
5
)




OGE Form 278 {Rev. 12/2011)
SCF R Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name Page Number

SMART, CHRISTOPHER W mnmmcqu U 10 of 10

Part I: Positions Held Qutside 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, 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., ¥r.} | To (Mo, 11}
Naz'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present
e [ e Jones & Smith, Homerown, State Law firm Partier 7/83 oo
1 . . . ) )
Courcll on Foreign Relations Foreign policy research Member 06/2004 Present
2 ; )
CFA Institute, Charicttesville, VA Investment and finance research Member
09/2002 Present
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 nan-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 peried. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None _||1_

Source {Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legalservices

CHADIDIES e o s v ot o e e e e e e e i e ———— i — e — o o o o o il i et e e ]
Metro University (client of Doe Jones & Smith), Moncytown, State Legal services in connection with university construction

1

2

3

1

5

6






