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OGE Form 278 (Rev. 12/2011)
5 CF.R. Part 2634
11.5. Office of Government Ethics

Reporting Individual’s Name Page Number
Veitch, Alexandra N mnmmccﬁm >
2 of 6
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
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- | — o m % 9 e iy
ing period, or which generated more than $200 | 3 - 2le|s = = =
in mnnoEm during the reporting period, together | ole|S N, m, S gl = = = Other _Sbmmw
with such income. w3 o lel= 3 “ o= < Income 0., Day,
AREEEEEREEHERE gl | |8 - |218l8lslE] | Shean [H”
For yourself, m_mm_ﬁmﬂoﬁ the mo%ﬂnnmwwm m.nmmm_ sigls|s 2iglals gl [ = .m o [ .m 8 SEIE B S %, 2| Typeé
amount of earned income excee Ing $201 (other | = el =3 =R v e g b ST Ls]e m 5 g wl=|8 RSz 2|3S S22 Actual Only if
than from the U.S. Government). For your spouse, o0 I 2 B el =32 E =) Slzl18 |alimls 1B e S| | 2| Amount) |Honoraria
report the source but not the amount of earned | = |ws | o el s |E|el=|F B = = | Sl =B le s e e |= 2
b 4 2 o W === ]Q =) Bl Ecll lic] ko] ] w | —~ 1S o
income of more than $1,000 (exceptreportthe {5 | ' [= oo |2 |clS|S |2 SR I |RIE]E Blea | |7 | == 0B322 &
actual amount of any honoraria over $200 of [ = [=Z |2 |2 |2 |2 |2« |22 (R |=|2|2[E] 5| < glel= |=|l=l=mlclc|ld|nlc]|wm
spouse) vle|eld|old|al a2 (2lael &2t elelel= (21212220 ul2] o
- AR BEE R e e R e EE R EE
ZommD N$$&S$$O$$$O&EXQMRMCN$ﬂﬂ$$$m0$o
Central Airlines Common x X X
|||||||||||| _ A e e e e — ] e e e e e o e e —— — s — —
Examples Doe Jones & Smith, Hometown, State X “!I __.hmvmumm:w_.mnmm:mmo
Kempstone Equity Fund u X | % W —I
e o —— —— — — — — — — — — —_— e e e el e e w e il el —— — —— st ] fom mhem e i e s— — — e e e e e e — ——— e — — —
IRA: Heartland 500 Index Fund X X .
1 T
Basement apartment rental, Washington DC
? g X X X
2 | PACE International Emerging Mkts Equity
(PCEMX) X X X
3 | PACE International Equity (PCIEX) x % «
4 | PAGE Large Co Growth Equity (PCLCX) X % v
3 | PACE Large Co Value Equity (PCLVX) x x "
6 | PACE Small/Medium Co Growth Equity
(PCSGX) X X X
* 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
U.S. Office of Government Ethics

Reporting Individual's Name

Veitch, Alexandra N

Page Number

SCHEDULE A continued

(Use only if needed) 30of 6
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
— o=
o
m m m muu, m o= =
S o gl2(E = =) o = Other Date
o|lo () = O - ™~ =) Al .
“r -1glgl8 S % = M, g " .um ol S Income | (Mo., Day,
m |2 2 Qi = o ] =l o k=) (Specily Yr.)
ol|lo|o S| E - %) o o ; * | S b
mmﬂo,mmo,mﬁﬁs,WMtt = SlolgslelBlals|3]8] 4| 8] Tyre&
I Bl k=0 K0 o R Rl E) B “lilcle |53 g SSOSWO..OOlUQmO. Actual Only if
2luiwl=| »wlalalcs] | =181z |2 |2 = 218|212 w]m = ]w|s| | S| A 6 | Honerar
Gloleale| |78 = =218)E S |- = .meﬁw251$$_01030c5 o
=lea| | Uslelclal= i Tl e e | =l B]
wl ol ol fmll IS Pl I e Kol koM Rol kol ol o] G I il I 2|2l al =
[ B bt o Qloloe|l~m| =22 |la|lalelale o, [ = l=lol=s 2w
~— Ql2|c|Oo|oO|w |2 c|Limie |2 m Olad|? il | ]l —=lololo|lun|ol|
vl glg|sl B2 alS FIEIZ|c|Bl=2tel=mBleiela|elc]l 2] «
I R R S R E B EE B B S S e L R
N$$$$¢2m¢5m0$wm$anExQDthNS$M%M%MW¢MO
! | PACE SmalliMedium Co Value Equity (PCSVX) % % »
2 | Fidelity Target Retirement 2045 Fund (owned by % X %
spouse)
3 1 U.s. bank account #1 % X
4 | U.S. bank account #2 % %
5 | U.S. bank account #3 ~ 5%
5 | U.S. bank account #4 % X
7
8
9

* This category applies only il 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 CFR. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

1J.8. Office of Government Ethics

Reporting Individual's Name
Veitch, Alexandra N

SCHEDULE B

Page Number
4 of 6

Part I: Transactions

Report any purchase, sale, or exchange
by you, your spouse, or dependent

Do not report a transaction involving
property used solely as your personal

None H

children during the reporting period of any ~ residence, or a transaction solely between Trasacdun Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. T -
-~ g e et . . 77 ' '
futures, and other securities when the Check the “Certificate of divestiture block Date ] i ‘2 mov =g |88 398 m %
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a o 3 mzo.;\ , leglas =S[28]28|582| 2|58 |32 23l 8|58
. . Wl . - - i —t
Include transactions that resulted in a loss.  certificate of divestiture from OGE. 2 8 anlrl |gg|eslegss s se | 8 |e8 18888 L.8lg5
2B Sulaclo8 SR8 82 |8 53 120173 52| 2 8
Identification of Assets g | @ | B |Bann [mh|HE|en |56 |an |we (DR 88]|5T
Example | Central Airlines Common X 2/1/99 x

*This category applies only il 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 appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

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 5 U.8.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

the U.S. Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependent child totally
independent of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $140 or less. See instructions
for other exclusions.

None H

Source (Name and Address) Brief Description Value
m - Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
P by o] Lo M U i i L L S R i e e e e it i, e e | iy e iy e e, e o b et i e e e’ e s i i’ e el i e i
Frank Jones, San Franciscao, CA .InA Leather briefcase (personal friend) $385
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5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Veitch, Alexandra N

SCHEDULE C

Page Number

50f6

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 _H_

Category of Amount or Value (x)

|
your spouse, or dependent children. certain relatives listed in instructions. el Blae|=8l2ElNE
3 - . . . 1
Check the highest amount owed See instructions for revolving charge tolieliglzelsg|z8 8|881E8E]3S i
i i eri - I=t=1 B=i= B=r=1 E=t=1 [l=X=1 k=0=} 3 E=r=1 K=
during the reporting period. Exclude accounts. gsl8g|88|22l23(28 rm g< mm, mm rm
Date Interest | Term if S |wnd| S| 8h|RE[&Q|dl |l |Qnrn|nc |do
= He N =N N Pl Bzl Bl i KRl El's)
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | eass | v | et |nn | o em | Ben | O s | eaen |saen [Oen
ppis o odaelcWashlngon OE | Vpvigegesn rerital propestyy Delatare oo L IR L 86 LB Lo LSO, PR B d b o B
John Jones. Washington, DC Promissory note 1999 10% on demand X
1 + . . . . .
Congressional Federal Credit Union Home Equity Line of Credit 2013 3.75% 10 years X
2 i
Chase ?._o_.ﬁmmm on personal residence (personal 2015 3.75% 30 years X
residence is also used as rental property)
3

*This category applies only if the liability 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
employce 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) [uture employment. See instructions regarding the report-

ing of negotiations for any of these arrangements or benefits.

None !

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
calculated on service performed through 1/00.
1
z
3
4
5
6
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Reporting Individual's Name

Veitch, Alexandra N wnmmcdhm Hu

Page Number

6 of

6

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,

any corporation, firm, partnership, or other business enterprise or any non-profit None E

Organization (Name and Address) Type of Organization Position Held From (Ma., Yr.) | To (Mo.,¥r.)

Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present

Exappley Doe Jones & Smith, [Tometown, State Law [irm Partner 7/85 1 H\ool

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

Metro University (client of Doc Jones & Smith), Moneytown, State

Legal services in connection with university construction

Report sources of more than $5,000 compensation received by you or your non-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 period. 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 _H_
Source (Name and Address) Brief Description of Duties
Doe Jones & Smith, Hometown, State Legal services
Txamples f— m— — — — —_—— —— e —— — —— — — — — — —— i — — — — — — — ettt e e i i et S i i i i S5 " e, -

I






