OGE Form 278 (Rev. 12/2011}

Executive Branch Personnel PUBLIC mHZ>ZOH>ﬁ DISCLOSURE REPORT

Form Approved:

5 C.F.R. Part 2634
1.8, Office of Government Ethics
Dare of Appointment, Candidacy, Election,| g o porting Incumbent  Calendar Year New Entrant, Termination Termination Date{[FAppii-
or Nomination (Manth, Day, Year) Status _H_ Covered by Report Nominee, or Filer D cable) (Month, Day, Year)
04/05/2815 WMMMMWA Appropriate _ 2015 Candidate _ .
: Lasi Name First Name and Middle Initial
Reporting
Individual's Name Then Corey M

Position for Which
Filing

Title of Position Umummwgmbﬁ or Agency (If bhbhnmii

Fee for Late Filing

Any individual who is required to file
this report and does $o more than 30 days
after the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

Special Assistant to the President for Presidential Personnel | WHO

Location of

Present Office
(or forwarding address)

Address (Nurmmber, Street, City, State , ahd ZIP Code}

Telephone No. {Igclude Area Code)

1650 Pennsylvania Avenue, Washingten, RC

Position{s) Heid with the Federal
Government During the Preceding
12 Months (If Not $ame as Above)

Title of Position(s} and Date(s) Held
Deputy Associate Counsel (March 2013 to December 2014}

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination [ Do You Intend to Create a Qualified Diversified Trust?

Not Applicable

_H_ Yes D No

Certification

ICERTIFY that the statements T have
madeonthisformand all attached
schedules are true, complete and correct
to the bestof my knowledge.

Other Review
{If desired by
agency)

Signature of Reporting Individual Date (Month, Day, Year)

= \g\\t\.

Signature of Oth#r Reviewer Date (Month, Day, Year}

Ty Y[

AgencyEthics Official's Opinion

Signature of Gmmn_mbmﬁmn Agency Ethics Official/Reviewing Official UE@ {Month, Day, Year)

Cn the basis of information contained in this
report, I conclude that the filer is in compliance
with applicable laws and regulations (subject to
any comments in the box helow).

/615

Office of Government Ethics
Use Only

V=

Signature Date (Month, Day, Year)

Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet)

* boﬁ,rusm

..m? 5 %%\

Lor

{Check box if filing extension granted & indicate number of days

LttL_H_

(Check box if comments are continued on the reverse side) _H_

Reporting Periods
Incumbents: The reporting period is
the preceding calendar yvear except Part
TI of Schedule C and Part T of Schedule D
where you must also include the filing
year up to the date you file. Part II of
Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination, Part Il of
Schedule D is not applicable,

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

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

Schedule B--Not applicable.

Schedule C, Part I (Liakilities)--The
reporting period is the preceding calendar
vyear and the current calendar vear up to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part II (Agreements or
Arrangements)--Show any agreements or
arrangements as of the date of filing.

Schedule D--The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

OGE Use Only

Supersedes Prior Editions.

OMB No. 3209 - 0001




COGEFoun 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.8. Office of Government Bthics

_ |
Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

Date of Appointment, Candidacy, mmmnzos.

Appr Reporting Incumbent  Calendar Year New Entrant, Termination TerminationDate (FAppli-
ot Nomination (Montiy, Day, Year) Status D Covered by Report Nominee, or Fller _H_ cable) (Month, Day, Year)
01/05/2015 ({heck Appropriate 2015 Cancidete _||_
. Last Name First Name and Middle Initial
Reporting
Individual’'s Name Then Corey M

Position for Which
Filing

Title of Positinn

Department or Agency (If Applicable)

Fee for Late Filing

Any individual who Is required to file
this report and does so more than 3¢ days
after the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 flee.

Special Agsistant to the President for Presidential Personnel

WHQ

Location of

Present Office
{or forwarding address)

Telephone No, (Include Area Code)

Address (Nwmber, Street, City, Stare , and ZIP Code)

1800 Pennsylvania Avente, Washingten, DC

2024563279

Position(s) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

Title of MGWEGES and Umﬁmﬁﬂ. Held
Umu:d. Associate Counsel (March 2013 te December 2014)

Presidential Nominees Subject
to Senate Confirmation

Name of Congressionil Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Not Applicable

[

Certification

Signature of Reporting Individual

Date (Manth, Day, Year}

| CERTIFY that the statements I have
made on thisform and allattached
schedulesare true, complete and correct
to the best of my knowledge.

Other Review
(If desired by
agency)

Signature of Other Reviewer

Date (Month, Day, Year}

Agency Ethics Official’s Oplnion

Signature of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)

On he basis of information contained in this
repotl, I conclude that the filer is in compliance
with applicable laws and regulations {subject to
any commeits in the box below).

Office of Government Ethics
Use Only

Signature

Date (Month, Day, Year)

Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet)

(Check box if filing extenslon granted & Indicate number of days

a11]aL_u

(Check box if cominents are continued ona the reverse side) D

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

Termination Fllers: The reporting
period begins at the end of the perlod
covered by your previous filing and ends
at the date of termination. Part [T of
Schedule D is not appiicable.

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

Schedule A-The reporting period
for income (BLOCK () is the preceding
calendar year and the current calendar
year up to the date of filing. Value assets
as of any date you choose that is within
31 days of the date of {iling.

Schedule B--Not applicable.

Schedule C, Part I (Liahilities)~The
reporting period is the preceding calendar
year and the current calendar year up te
any date you choose that is within 31 days
of the date of filing. . . , o

Schedule C, Part II {Agreements or
Arrangements)--Show any agreements or
arrangements as of the date of filing.

Schedule D--The reporting period is
the preceding two calendar vears and
the current calendar year up to the date
of filing,

Agency Use Only

OGE Use Cnly

Supersedes Prior Editions.

OMB No. 3209 - 0001
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OCE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
.5 Office of Government Ethics

Reporting Individual's Name

Then, Corey M

SCHEDULE A continued

(Use only if needed) of

Page Number

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 C

“:None {or less than $1,0013 0

$1,001 - $15,000

BLOCK B

$50,001 - $100,000
|::$100,001 - $250,000 ¢

$250,001 - $500,000

$500,001 = 1,000,000 1

Qver $1,000,000*

$5,000,001 - $25,000,000

$25,000,001 = $50,000,000;

Over $50,000,000

rrye i i

Investment Fur

" -Flyr:‘f:"prn}f-_ T
Excepted Trust

Quallified Trust- {7 (0
Dividends

Type Amount

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

Actual Only if
Amount) | Honoraria

None (or less than $201)

Js201-81000 0

$1,001 - $2,500
$5,001 - $15,000

“$15,001°- 850,000
$50,001 - $100,000

| $100,001 - $1,000,000-1.
Over $1,000,000*
Over $5,000,000

Interest

BAC

| siseol 850000
| 51,000,001 85,000,000 .

1

| Rentand Royaldes @00
2182,501-.85,000
] $1,000,001 = $5,000,000: " -

| Capital Gains = 7

X

2 | BCOR

v

X

3 | Bre

4 | srCD

5 | BRK-B

7| cBI

COH

9 1 CSCO

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is ejther that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as apprepriate.
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OGE Form 278 (Rev, 12/2011)
5 C.F.R. Part 2634
U.8. Office of Government Ethics
Reporting Individual's Name , . Page Numiber
SCHEDULE A continued
Then, Corey M . .
(Use only if needed) of
AssetsandIncome ValuationofAssets w Income: type and amount, If “None {or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK. C
S bl 1 Type Amount
SEL 1 el 1g1glg] |8 EAEE L B Il |8 | other | Date
- RN Rl Fa & jan] = = : ek d =) ucs I Mo, D
gleigsl& =218 = g . i A1 P K= g ncome | (Mo., Day,
18181232128 s12] w2 stEl |4 |8 A8 [Esl8I]8 58] of Seecity Yr.)
I =aRo N Ry N BoY Rk DR IR KN il k= Eoti I i =N ol K= R R = 1= =R Y =R R N B= R eEE
J Mw, EREEA B R Bl =R Dt Rl WU =Y § 3 m T wlal8ln LS =S 12t Actual Only if
Ol el 79[ Sl=t o o 2| & M =1 |8 m g eile| Stala e 2| & | Amount) | Honoraria
ol Sl I T ) I Bk ol k= P R Y e ) Eak I FE el L Rl T D B Do R =
M I E=d =l el R=F H=y I = = m m w Mu,_ = 3. - &) .m 0 L 15 R oy m ~le ] e
(100.0=.0.0$.0m0.0.$t.t.1emS.:nm(...;1.1.‘1.000.¢1¢_.0,.$
N = = = R A R S i B A R e e A e s iR A = = =l Rl <A
Elzlalizielalal gz 24l elel g Stete |2 |El gz 2 |a|elals |8 g2 &
13 . = . a4 : - h .
AR R 2 o e R IO B3 AR I U Al e 16 =Y 1 IR G P2 10 B K N -8 g R g B
PFMT % i Bt B¢
2 | TPUB . .
X 4%
3 &mm}mér Capital (spayse - finance/cansutting) | o % L < | N B i vl
LS T
sortbel, 1. : e . - SF B :
*{UBNT 5 Ix
3 R : |
13 < o
VEIEX ¥ X X
7 : -
VEU Xk X X
8 , E g -
VIAB S X pe
* 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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QGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name . Page Number
. SCHEDULE A continued
Then, Corey M .
: (Use only if needed) of
Assetsand Income ValuationofAssets income: type and amournt. If “None {or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
Y
BLOCK A BLOCK B BLOCK C
o I LA R e T I ol I B Type Amount
. o = E =8 L R0 S
c e o ol : : R
sl [ o 1 1gl8lE] 1B =1 i le
= : L 3 : i : : @
4 : ol o % Ll s m mu S S ) . = o Other Date
o <letkeielz S = M R e o e il [ & 3= Income | (Mo., Day,
Slglgle2lSlgls 2121818 [t 18] [ AS ol 0=|8 88 e of tredly | ¥r)
‘m..WDOSOO,D_ﬁZ.ﬁ.Oytt. = t.,m.mOOO.O,OO.SOdGmW
22iglelsl e =2 ww = M m .m, T m EA R s Eoa =1 B k=] w.w 2| Actual Only if
G = e ] TED Shal S8 she =& g h=H BRI N T R Bk b et =4 S| Amount) | Honoraria
ﬂ A -1 P A e © 0 s nUr =) Jm s & ; 5z, ﬂ Pk el el K% BV — D Qo
=N N Bl Kl =l Nl ol Ry ﬁur S oA 1) m [ =] d ) G o [#] bl gl e e SR e
o Bl Rl Rl SEak N Mol PO Kol Wl (el B8 ) [P Son Tl I, m R Rr=El Rl PR ol ST B E =10 Rl el D N IR
gl glel tiE| eiEl Ll eigZ@is (S e Sl |2l Pt il =t
AR B = Bt ) =g ol e RS I Rl B B =R AR =R I D I T =R Rt o) et m
2|5(a(5|5|018| 56| gle|s|2 |2 |35 |8]2 5|7 |d|4|5|2|2|5] 5|8
2
WTW ¥ X
- EE I
Dupaco acceunts - cash o i 5 Y X%
5 . e
Merrilt Lynch brokerage - cash % a:
& ; . . , : .
Bank m; Ameyica checking and savings accounts {- < Sx ) %
combined ; o -
7 1 wISEX (held in Utah Educational Savings Plan) x
1
B veTsx {held in Utah Educational Savings Plan) X X & NAES
9 | BAH (sold) X % i o v

* This category applies only if the asset/income is solely that of the filer's spouse or dependent Qw.;np.mn. 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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OGE Form 278 (Rev. 12/2011}
5 C.F.R. Part 2634
U.8. Office of Government Efhics

Do not complete Schedule B if you are a new m:?.m:r nominee, or Vice Presidential or Presidential Candidate

Reporting Individual's Name

SCHEDULE B

Page Number

Then, Corey M of

Part I: Transactions ,

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

by yvou, your spouse, or dependent property used solely as your personal

children during the reporting period of any  residence, or a transaction solely between 4%5%&5 Amount of Transaction (x)

teal property, stocks, bonds, commodity you, your spouse, or dependent nU:.mw. : _ype _ —T — T T

futures, and other securities when the Check the “Certificate of divestiture” blogk w7 Date A N N =1 - mm az] 8 ° .

amount of the transaction exceeded $1,000.  to indicate sales made pursuanttoa | 8- g | O ~ol=3128(58 (22| 228 |22(22| 2| EE

Inciude transactions that resulted in a loss.  certificate of divestiture from QGE. g | PRI Eal8 23|88 |s8| =182 |5 lER| .2 |5E

SlslE w2125 SRR 22 B2 150 |G lbs| 22| 5 2
Identification of Assets Bl I v 265 [t e |tAen | 198 (Gea {ones [0 e m$ S s
Example _ Central Alrlines Common X 2/1/99 v s e

H e

Z

3

4

5

*This category appiies only if the underlying asset Is solely that of the filer's spouse or dependent chlldren. 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.

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $350 and

(2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 3 U.5.C, § 4111 or other statutory
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

Part II: Gifts, Reimbursements, and Travel mxﬁmwmmm

ceived from relatives; received by your spouse ar dependent child totally
E_amum:mma of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifts to determine the
tgtal value from one source, exclude items worth $140 or less. See instructions
for other exclusions.

_ None D

ﬁw_m U.5. Government; given to your agency in connection with official travel;
r
_

Source (Name and Address) f Brief Description Value
Examples Nat'l Assn, of Rock Coilectors, NY, NY Airline ticket, hotel room & meais incident to Hational conference 6/15/99 (personal activity unrelated to duty) $500
Frank Jones, San Francisce, CA Leather briefcase {personal [riend) T T T T T T T T |mmm.|.. .|,
1
2
3 .
4
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OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
11.8. Office of Government Ethics

Reporting Individual's Name
Then, Corey M

SCHEDULE C

Page Number

of

Part]: Liabilities

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

a mortgage on your personal residence
unless it is rented out; loans secured by
automobiles, household furniture

,
zmusm _H_

Category of Amount or Value (x)

during the reporting period by you, or appliances; and liabilities owed to _ , -
your spouse, or dependent children. certain refatives listed in instrictions. e roliglze| s
Check the highest amount owed See instructions for revolving charge relaglesizgliglgsles|ac g
during the reporting period. Exclude accounts. goiag|88|8gs| (g2 wm mm m
Date Interest | Term if “m,.m.” mm .m.m. mw .w NW ‘W..S, ,.uz._.,m 53
Creditors {Name and Address} Type of Liahility E_E.nmn Rate applicable mw e e e | O ¥ [ oo e $ﬂ 5 69 @ﬁ
Examples [ oD SLCERK Waskinglon D | Morigage on rentgl property, Delavware @ 1991 ] ww [ 2sye LTl T T[T -
John Jones, Washington, DC Promissory note 1999 10% o demand §-° - O B . B
1 Dupace Mortgage on rental property, DC 3008 4125 30
2
i
3 ;
!
|
1
4 .
|
5 I

*This category applies only if the liability is solely that of the filer's spouse or dependent children. : 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 E

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
calcujated on service performed through 1/00. . B '
1
2
3
4
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