osefems e 12201y Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT Form Approved:

OME Neo. 3209 - 0001
U. m Offide of Government Ethics

Dateof Appointment, Candidacy, Becion! R eportin Incumbent Calendar Year New Entsant. { Termination Termnination Date ( £ Appii- fon 1%
or Nomihaton (Month. Day. Year) . wﬂ%ﬂﬁm & m Covered by Report Nominee or D T Filer. D cable) fMonth, Day, Year) - Mpmw m.nwn. Wmmmmmiﬁwmﬂ 4
(Check Appropriate Candidate AT 11 S. 1AL Wiio 1 qUired 1o Hae
Soxes) 2014 this reporr-and does so more than 30.davs
- - 3 — after the date the report is required to be
Reporting Fast Mame First Name and Middle Initial filed, or, if an extension is granted, more
I % .QE.NH.m Name Zierits Jeffrey D than 30 days after ﬂ.w.m. ast day of the
ndivi : filihg axtension period, shall be subject
T 00 fee.
Title of Posifion - Dapartment or Agency (If Applicable) to 2 $200 fee
Position for Which ) . X B - i
Filing © Pirector National Econornic Gouncil Reporting Periods
o Ingumbents: The reporting peried is.
TR .. . the preceding calendar year except Part
ST - o, “
Location of Address (Number, Strect, Gy, State, and ZIF Code) Telephone No. {Includs Area Code) | pj of Schedule C and Part I of Schedule D
Present Office 1600 Pennsylvania Avenié, NW, Washington, DC 20892 202-456:1414 where you must also include the filing
{or forwarding address) ) Mnmh :m ﬁwu the date you m% Part il ow
- - — Schedule D is mot applicable.
Positionis) Held with the Federal Title of Positions) and Date(s) Held e e - . .
Government During the Preceding Termination Filers: The reporting
12 Months (#f Nor Samé as.Above) period begins at the end of the period
covergd by your previous filing and ends
at the 'date of termination. Part If of
. Name of Congreséional Committee Considering Nomination | De You Inténd 'to Create a Qualified Diversified Trust? Scheduie D is not applicable.
Presidential Nominees Subject
- H - Y
to Senate Confirmation Not Applicable DMmm D No Nominess, New Entrants and

Candidates for President ang
Vice President:

Certification SigHALr porting Individuzl
ICERTIFY thar the statements [have
madeon this formand all atvackhed
schedalesare e, complate and correce
1o the best of my knowledge,

Frate fMunth, Day, Year)

Schedule A-The reporting period

! M\ for income {BLOCK C) is thepreceding
mw Nm a\m m. - calendar year and the current calendar
vear up to the date of filing. Value assets

. Sianature of Cther Reviewer ) Date (Month, Day, Year) as of any date you choose that is within
Other Review s o . 31 days of the daze of filing.
{If desired by
agency} Schedule B—Not applicable.
— — — 7 3 Schedule C, Part 1 {Lizbilities}—The
Agency Erhics Official’s Opinion Signature of Designated Agency Fthics Qfficial/Reviewing Official Date (Month, Day, Year) reporting period is the preceding calendar

On the basis of information contained ia this year and the current calendar year up W
sport, T conelude that the fileris in complianae § /e \ 2o (5 any dare you choose that is within 31 days
with applicable laws and regalations (subject in of the date of filing.

any comments in the box below).

m\m.wmﬂmn.nm ‘Date (Month, Day, Year) Schedule C, Part il {Agreements or
Office of Government Ethics| Arrangements)—Show any agreementsr
Use Only arrangements as of the dare 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 vear up to the date
of fiting.

(Check box if filing extension granted & indicate number of days e} _H_

Agency Use Only -

DGE se Only

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

Supersedas Prior Editions.



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

Reporting Individual's Name : ’ Page Number

Zients, Jeffrey D. mnmmcdﬁ.m >

2 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

For you, your 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 period, or which generated more than $200
in mcome during the reporting period, together
with such income.

Type Amount

Other Date
Income [(Mo., Day,
(Specify ¥r.)
Type &
Actual Only if
Amount) |Honoraria

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than from the U.S. Government). Foryourspouse,
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 D

$50,000,

$50,001 - $100,600
000,001 - $50,000,000

Over $50,000,000

,001 -

Nore {or less than.$1,001)
$1,001 - $15,000
$500,001 ~ $1,000,000
$1,000,001.- $5,000,000
$5,000,001 - $25,000,000

- Excepted Investmént Fund °

Over $1,000,000*
None (or less than $201)

$201 - $1,000 -+
$1,000,001 - $5,000,000

$100,001 - §1,000,000
Over §5,000,000

§15
$100,001 - $250,000 -
$250,001 - $500,000
$25
Excepted Trust
“Qualified Trust

Dividends

| Rent and Royalties
Interest
Capital Gains
$1,001 - $2,500
$2,501 - $5,000
$5,001 - §15,000
$15,001 - $50,000
$50,001 - $100,000
Over $1,000,000%

Central Airlines Common [ L L o .. *
_ - 11— T rTrrTrrTrT Y T Law Partnership

Income $130,000
Kempstone Equity Fund i =n WX o :

1RA: Heartland 500 Index Fund _”.. : e N %

Examples

Merrill Lynch BIF Tax Exempt Mcney Fund (J)

[

Merrill Lynch Bank Deposit Program Cash - . .
Account (J) : X - : ; : ...”. X

3| MFS Equity Portfolioc 8 Mutual Fund held in DC's x o o VA o 3 : %
529s {DC) CUSIP: 998910CX9 : B L i n - L

MFS Equity Portfolio C Mutual Fund held in BC's |- - e
5295 (DC) CUSIP: 988912YL7 i X i 3 X

Franktemp Growth and Inc S Mutual Fund helg % - N X i ) %
in DC's 529s {DC) CUSIP: 998310CV3 i S X .

& | Franktemp Growth and Inc C Mutual Fund held " . - i .
in DC's 528s (DC) CUSIP: 998612YC7 : X = {11 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 CF.R Part2634
U.S. Office of Govemment Ethics

Reporting Individual's Name

Zients, Jeffrey D.

SCHEDULE A continued
{Use only if needed)

Page Number

3of M

Assetsand Income ValuationofAssets Income: type and amount. If “None {or less than %NQS: 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
. oy
g
2 = S g = S
“ = =3 W, 2 P . < 2 = Other Date
w AEIEEE 1212 = & olS m, income | (Mo., Day,
2lsl218 228l 2] 52 et s kit g slelgig]= 3] o] ©pedty ¥r.)
zlelelSBIg|8|8a] =218 - = e = el S22 4] 2| Tyre &
cl12leie| s B S8l = 12l81g (2] (2] [.1alela(22]|s 81222 2 Adual | oniyit
sloisiz| 7ol Sl LS = = m 1 =R A A Y e e 2 PR Rl =1 A S| Ameunt) | Honoraria
Eondl K22 O N R N O m ol |12 il i B bl PR Rl R0 ECN Liglsl e
e d Bl b=l AeS i< el iu|e{Sldg @l = . = -
=) Sl olo|lo|l St Lle|wlalo @ atg]|= | a e (I I Ry By PN B e P
el Bl =3 =] =} R Ra] PP =R Fal PN g =13 Fu3 POR I m o lgl=l |z |ol=lociclalnlol e
TN E=R =8 L=1 ey I iy [k Fal =] Qlaul=si¥YrIslulo |2 |lololdic]l < =3 N
g ISR ave Py e I =1 P 5l R m Ele=1 sle [=ei2)s ey bR ] B=1 g
| i b} — = N 3 - - o~ | — i —
A E E B AR P DA S R 1 B 18 R 2 P22 bl Bl B = £ B Pt =i S
! Merrill Lynch Preferred Deposit Cash Account X . : bid .
) |
z Vanguard Emerging Markets Stock Index Fund % X X i
Adrmiral Shares - VEMAX (J)
3 Vanguard High-Yield Index Fund nvestor % oV
Shares - VHDYX (J) K ’
4 | vanguard Pacific Stock Index Fund Admiral X X
Shares - VPADX (J) RS e
3 Vanguard Total Stock Market Index Fund X % X
Admiral Shares - VTSAX (J)
6 Vanguard Windsor Il Fund Admirai Shares - » % e
VWNAX (J) :
7 | vanguard Prime Money Market Fund - VMMXX X % % ;
)
8 | Faitholme Focused Income Fund - FOCIX (J) % % "
9 | Primecap Odyssey Aggressive Growth Fund - X X X
POAGX (J)

* 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,




QGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U 8. Office of Governtment Ethics

Reporting Individual's Name

Zients, Jeffrey D.

SCHEDULE A continued
(Use only if needed)

Page Number

4 of 11

Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at cliose of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
. Type Amount
. : ) o :
5 _ zgl2lz] | - 1 Ful Is
2 o 812l & < oy S S Other Date
[+ olol|2 S =3 =] o ol =3 L
&= ol slal2 2122 g - “* : e 1S g Income | {Mo., Day,
oSS < = - a i i if
LZloia]a = nOu, 2 N B IR e k= ' i = HeiEEE £13] o (Specity Yr.)
= E=R Rl Py B e B K=1 RS el Bl el 151 2 O B = Az sloieia|S|ais]g] o] Tre& )
54 et B=2 =1 BT Rl Y =) ¢_¢ Sl B el 3 I I g wloniels m Qi |S[={S]|*| =] Actual Only if
21 e 0 bl Il Rl e Slal 218 m M = 2 =R 2R S8 B o el o bl A =] = | €| Amount) | Honcraria
=l ] e sle|lclllx: s N Bl S el 33 RS A B S DY =) Bs
-1 pudl Bl BN Pl Pl ol Qoo ¥ o fl kol kol Ol Rv’ -3 R Pl R D - =2 = =S
) | RIo|olS T =|Rivnla:|d 2] 2] & s} L BRI ol PO Rl M el )
el Bl Rl Lol Hal Bl Ra) PP ok Fal do) g 28 B ol BT1 B=8 BTN A= Rad I Bl Bol EUR Ewll [l Rl PP el o)
] =3 a8 LR R ) B ol S=8 RN E=4 8 B30 B £23 h=l B0 Bt B0 70 PN B =R o) Ryl =) Pay il K= S
N R E R E R E B HE E R R E S R E B E B
W.N$$S$MWD¢O$¢S¢$Ok&QDRmCN$$.W%¢MMWMO$O
! 1SPDR Gold Trust Gold Shares - GLD (J) ' x x
2 FASA LLC, Shares of privately held restaurant % e
investment company located in Washington, DC
* 1FT DC LLC Shares of privately held restaurant % v
investment company located in Washington DC
4 | FT Mare LLC Shares of privately held restaurant X X
investment cempany located in Washingten DC )
3 | FT Casa Luca LLC, Shares of privately held % = mﬁmmmﬂ@
restaurant company located in Washingion DC
% | Penn Social LLC, Shares of a privately held : i X ﬂm__m%_vsm
| restaurant company located in Washington DC . |
7 | Loan to David Knight (J) ) x| x X
8 Loan to Alde Traetting (J) 1% %[
2 | Loan to Water Street Gym {J) v % x

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asser/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 1272011}
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Zients, Jeffrey D.

SCHEDULE A continued
(Use only if needed)

Page Number

50f 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 BLOGCK B BLOCK C
: Type ‘Amount
_ <@ L .. :
o}
o 2 218 g = . o
= . 2| |2|&i8 i < i = Other Date
@ o8 = 5=} = Q < g . L =g =4 ..nOu,. Income |(Mo., Day,
AP LR S PN = A L 1 18 g Slglglgls 8 of Soenty [ vy
hOnUnU....wOOOHSH.Zomwmt o = = ololal2|=ls|2ln] 1 Type &
Slatstsl|aiZgle 2121812128 5] |05 (28|22 el=512] 2] 2f Acwal [ onyi
o et B B bl 8 m, il I e = Z = m 2 1% Sl wmlolElai= m 21 8| Amount) | Honeraria
= lea B el [ = R B w1~ ~ | e~} - 1
S P E S E S EL LR R b1 2 ) 2 A 1 Y = s et
f\m.mon.oaoxnumonwﬂumwtmﬁ eM&M(.MllOKODMOm&
1 S T B A= =1 By It D=0 =t Ik ) Do Bl 4 B B 0 BN ] o= RS R K= RS 6 B F=3 Y B B
R R = P R EIE e HEELE s S e et el e
A D24 2l A ot o 2 §GY £73 AN 02 £ (=R Ell (o] R=1 P IO (G ) £ RZ0 D23 B3 ol 2 9 1 B e
1 12025 Massachusetts Avenue, LLC, comprised of : :
the following {J):
2 .
--Commercial Real Estate ) >4 X
3 . .
~Merrill Lynch BBIF Meney Fund CL1 X X x|
* | ~merrit l.ynch Bank Deposit Program Cash x| %
3 Margan Stanley Bank Deposit Program Cash x i % |
Account : S "
& | District of Calumbia Hosp Rev Children's Hosp X % | Ve
Oblig Group Municipal Bond 7 . i
7 . . : .
Suntrust Savings Accounts cash {DC) % %l
8 . .
Suntrust Checking ?80:2 cash (J) 1x e
9
Gald ﬁ..: VA »

* 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, .




QGE Form 278 (Rev. 12/2011}
5CF.R Parl 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Zients, Jeffrey D.

SCHEDULE A continued
(Use only if needed)

Fage Number

6 of 11

Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than mwois is
at close of reporting period checked, no other eatry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
. Type Amount
ol I I NEINE o P
m.. L : % =3 1=} 5 — s . &
O S 21 |2l2lg] = o R I = 2 Other Date
w5 B = 23 =3 = & a T les S P B m, Income {{Mo., Day,
= clsialalg 2icig|cke ¢ = = ol [=8 k=) {Specify Yr.j
s121212lglsiglalatgigElE L [t 1B] U] Islelglg|2is |5l 5] g tree
s I k= BT X Y B k=1 Jw el B =] B B m .WWJ wilml2lR 2o D112 2] Actual Only if
1 Bk B Bl Bl I Sid =0 U I by £ o o) g12 Sl 21Z21%|2].L]| &| Amount) | Honoraria
K=Y bl il g sielE e e lal= 0 Bll P K R0 B LRls| 2
wl bl Bl Bl RER B 3 1=) ECRECH k-0 kel £= al=l=1]" = eS| =
S E E E EE S HE B E E B A B R MM E E B R B
HEIE E E E E N EE B E HHE B E MM E EE R E M S
B B E R N E R E B R E BEE R R E =
- —{n| = i =3 Pg B =] ' = e :
N.M$$_$ﬂ%nwm.%..ﬂ_0&&QD.M.mCN$$M.%_m.%.mnwﬁ0
! | wisdomtree Emerging Mkis Equity Income Fund X x x x :
(bC) .
2 [wisdomtree Emerging Mkts Equity Income Fund X X % e
(DC} .
* | cambria ETEF TR Foreign (DC) x B % . %
* | Federated Government Reserves Fund (DC) Y X %
5 | FDIC Insured Deposit Cash Account held at TD X x
Ameritrade (DC) :
I3 . .
Primecap Odyssey Aggressive Growth Fund
POAGX X X x
7 | schwab Bank Cash {S) X %
& | schwab cash deposit account x| *®
2 | Timbuk2 Investor LLC, shares of a privately held X X
messenger bag & apparei co., 5F, CA

* 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}
S CFEFR Part 2634
U.8. Office of Government Ethics

Reporting Individual's Natme > . Page Number
SCHEDULE A continued
Zients, Jeffrey D. N
(Use only if needed) 7 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
— L o : : ”m
2 1 B ot=lglel 1z = I
m, ol & Muu, = = S 2 = Other Date
- =l2lgi& = gl =l » s [2 =1 Income [(Mo., Day,
o =1 I=3 k=1 k=] ¥ 22l a o l2igo]s |S (Specify Yr.)
HE R EEE A B = 2l o1glelglE |2 gl 2l 8] Tre s
MBI BN e S R S A E B E “lolgig|ais|eizlel = 2| Aqua | onwi
ﬁ in|w|—| e % NM. = [ = m W 2 m WVJ % 2l |2 m m m w, I e} A 0 m.mob.ow.m:.mm—
mm$$_ i f mm_l.movmnml. w |2 mmo.,mﬂ\/w.%rﬁ$$h g T et rnoun
“rl__.llloogﬁo..ddddd Gfl._k __I;nu.,mﬂu.v.
=1 B B=0 B=d B=1 R=1 =] I S AN L=k Fr 8 o ol =4 i =} ks TPl | =mlo a8 w
= Ead B=2 =1 =] B=] K= Qlolecleli=le |l o Z8 i=E hag B Bl E=2 =k =0 =3 =R Y B=2
o b1 RS N0 DY P Rl 12 SR SN i B R 50 £o0 B B0 1 I U0 R e o) 15 10 Pl Ml R=1
HE S EE R HEE R E R e HE R B B E G E A R E E EE
N$‘$$$.M..%O$%$OEMQDRmCN$$$MM%_$O$O
! Portfolio Logic LLC, Washington, DC consisting
of the following holdings:
2 | --Federated Government Reserves Fund held at | x| o - % X
Credit Suisse First Boston : : .
*{_psa Healthcare, shares of a privately heid x ; X x|
pediatric healthcare company, Atlanta, GA - o { ’ A
4 | -PSA Healthcare, shares of a privately held 5 . % X
pediatric healthcare company, Atlanta, GA (DC) o :
% | --PSA Healthcare, debt of a privately hetd 2% «| %
pediatric healthcare company, Atlanta, GA
6| -psa Healthcare, debt of a privately held x x %
pediatric healthcare company, Atlanta, GA
7| ~Timbukz Design, shares of a privately held % %
messenger bag & apparel co, SF, CA
8 Timbuk2 Design, shares of a privately held ) : . X o X
messenger bag & apparel co, SF, CA (DC) ) : : : o
9 | -Timbuk2 Design, debt of a privately held x i % 1
messenger bag & apparel co, SF, CA : :

* 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) . A . . . . i ;
5 CF.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
.8 Office of Government Ethics

Reportng Individual's Name m n HlH m U c H.m HW ‘ Page Number

Zients, Jeffrey D. 8 of 11
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None _u
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 Trgnsaction Amount of Transaction (x)
real property, stocks, bonds, commeodity You, your spouse, or dependent m:mm. yp T =
futures, and other securities when the Check the “Certificate of divestiture  block : .| Date , el Elmo|=El28] 21,
i indi (Mo, : oo lao| =2 222 |IR21ES| Qs
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 9 8| by, |o2lzelzggE|ES azl 232 13ElEs| gl
Include transactions that resulted in a loss. certificate of divestiture from QOGE. a1 . s A 22 S8z 23|32 32 rm 22 |8 222 £%
515 |8 i) bl I=g ST Ve=] frmed Fobic ) ionoll IR ety et 2w b
Identification of Assets oo @ u wnlewmn e v | 7 |On o6 |99 |we [OwiouT
Example _ Central Airlines Common X 2/1/99 x R
1| wisdomtree Emerg Mkts Equity Inceme (DC) X 113/14 )l
2 Franktemp Growth and Inc S Mutual Fund (DC) p¢ 6/10/14 VA .
3 | MFS Equity Portiolio S Mutual Fund {DC) pd 6/10/14
4 Franktemp Growth and Inc C Mutual Fund (DC} VA : 6110114 VA -
5 | MFS Equity Portfolic C Mutual Fund (DC) X 610114 |+ X

*This category applies only if the underlving 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- 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 gifis 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,
dates, and the nature of expenses provided. Exclude anything given to you by

Source {Name and Address) Brief Description Value
E - 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
xamples | . i e ) —— i — — — —— - — o e i i —————— et o et e ], e e ]
Prank Jones, San Francisco, CA Leather briefcase (personal friend) $385




OGE Form 278 (Rev. 12/2011} . . . . . i . .
5 CF.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 Fthics

Reporting Individual's Name m O Ham m U .G. —.Lm w OOBHWHHS@QV . Page Number

Zients, Jeffrey D. AGmm Onmu\ if Smmammv ‘ g of 11

Part I: Transactions

wa%mwmm%n . Amount of Transaction (x)
, x|t olast als
Date ' (o _m m mm mw w% m ow
1 1 B =
o g | (Mo, olacladla2isgige] Sleslie|ss)l SRS
2 2 Day, Yr.} =1 1=1=1 I=1=1 I=1=} I=1=} I=1=1 B =1 I=1=1 I=1=1 I=1=1 =0 =R=]
2z 3 2o |2 |eglosicolcR| L2222 2
ciels Sn|rslogidnins|oC|ic el |CGr|ng]da B Y
E © % Salen|REsiacicrnlns|pa s er|anER |32
Identification of Asscts ajw (] ww|wmw|wnlnn]un]lan |On |eww v |en|On |[UT
- . - - —
T Rowe Price Short Term Bond Fund - PRWBX (DC) )4 1117444 h ¢
2
Cambria ETF TR Foreign {DC) h ¢ 1117114 X
3 . "
Wisdom Emerg Mkis Equity Income (DC) h 4 q1mna X
4
5
6
7
8
9
10
11
12
3
14
15
1o

*This category applies only if the underlying asset is sclely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointdy held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.




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

Reporting Individual's Name

Zients, Jeffrey D.

SCHEDULE C

Page Number

10 of 11

PartI:Liabilities
Report Habilities 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. _ _ = slacliglzgl g

Check the highest amount owed See instructions for revolving charge olaslielzelzglzel 8l38(88 |52 2

during the reporting period. Exclude accounts. . B EE EE 2 m,m rm m m mm 23| .2

Date Interest |[Termif ¥ owluelooisn|az |2 8 20| 45|08 28

Creditors (Name and Address) Type of Liability Incurred | Rate applicable f e |swv| Sfujun | |unw O len]an|0vn 0w

Examples  |EStDistictBank Washingron DG | Mortgage on rental property, Delaware — oo | ew | 2oy @ L x gy L L L L L

John Jones, Washington, DC Promissory note 1999 10% on demand X .

1 ; .

z

3

4

5

*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
employee benefit plan {(e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former empiover (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 H

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 perfermed through 1/00.
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Part I: Positions Held Outside 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, parinership, or other business enterprise or any non-profit None K
Organization (Name and Address} Type of Organization Position Held From (Mo, Yr.) | To (Mo, ¥r.)

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

Bamples [ e ones & Smith, Hometown, State Law firm Partner 7/85 1/00
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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 you or your non-profit organization when  Presidential or Presidential Candidate.

business affiliation for services provided directly by you during any one year of vou 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.5. Government as a source. None _H_

Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legalservices

Examples f— — — e it ———— — i ——— e e e e ——— — —
Metro University {client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
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