OGE Fonn 278 (Rev. 127201 1) Form Approved

$ CFR. Part 2634 Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT OMB No. 3209-0001

U.5. Office of Governmeni Ethics

[Date of Appointment, Candidacy, Election, Reporting Status Incumbent Calendar Year New Entrant, Termination  Termination Date (if Appli- Fee for Late Filing
or Nomination (AMfewsh, Day, Year) (Check Appropriste . Covered by Report Nomince, or D Filer D cable) (Month, Day. Year) Any individual who is required 4o file
~ PR Boxes) 201 Candidate this report and does so more than 30
-~ \ﬁ. \ LG &y KHE ) . davs after the date the report 15 reqwired
T Last Name First Name and Middle Tnitial Jto be filed, or, 1f an extension 15
. n .

Reporting Individual's Name Zienls Jeffrey D. granied, mote than 30 days afler the

last day of the filing extension period,
Title of Position Department or Agency {If Applicable ) shall be subgect to g $200 fee

Position for Which Filing Director National Economic Council Reporting Periods

Incumbents: The reporting period is
Address (Number, Street, City. State, and ZiP Code ) Telephone No._ {inciude Area Code) Jthe preceding calendar year except Part

Location of Present Office . . N _= of Schedule C and Part i of Schedule

(or forwarding address) 1600 Pennsylvania Avenue, NW, Washington, DC 20502 202-456-1414 D where you must also include the filing
vear up 1o the date vou file. Part Il of

Position(s) Held with the Federal Title of Position(s) and Date(s) Held Schedule D is not %u__nu_u_m.\\

Govermnment During the Preceding = R ,

12 Months ({f Not Same as Above} Termination Filers: The reporting
period begins at the end of the peniod
covered by vour previous filing and ends

i K K . Name of Congressional Commitiee Considering Nomination Do You ntend to Create a Qualified Diversified Trust? at the date of tesmination. Part [l
_a...a:_n__:“w_ Nominees Subject to Senate of Schedule D is not applicable.
Confirmation Yes No
— Nominces. New Entrants and
Certification Signature of Reporting Individual Date (Month, Dav. Year) Candidates for President and

| nﬂ__mx‘m.:.._u. .__mm_ the statements | have Vice President:

made en this form and all anached o (e .

schedules are true, complete and correct ] \ \ J ¥ Schedule A~The reporting period

1o the best of my knowledge for income {BLOCK C) is the preceding
calendar vear and the current calendar

. Signature of Other Reviewer Date ¢Month. Dav, Year) year up to the date of filing. Value
Other Review Jassets as of any date yvou choose that is
(IT desired by within 31 davs of the date of filing.
agency)

Schedule B-Not applicable.
Schedule C, Part I (Liabilities)-

Agency Ethics Official's Opinion Signature of Degignated Agency Ethics Otficial/Reviewing Official Date (Month, Day. Year)

On the basis of infermation contained

in this report, | conclude that the filer is 4 The reporting period is the preceding
in comphance with applicable kaws and A Q \ P\ \ \ AQ calendar vear and the current calendar
regulattons (subject to any comments 4 2 vear up to any date vou choose that is
in the box below). within 31 davs of the date of filing.
Signature Date fAfonth, Dav, Year)
OfhccloREGa e e e Schedule C, Part I (Agreements or
Use Onl Amangements)-Show any agreements
se Unly or arrangements as of the date of filing.

Comments of Reviewing Offictals (If additional space is required. use the reverse side of ihis sheei) Schedule D-The reporting period is

* \/I f %( Check box il —__.... preceding two calendar years and

e \ {Check bax if filing extension gramed & indicate mimber of davs } _ _ the current calendar year up 1o the
r_ ‘ﬁaﬁh f_ _ > J\O_rn : f*..ﬂu\ date of filing.
Afen I8 Oolv

OGE Use Only

{Check box if conmments are continned on the reverse side) D

_ .u.._vnaam.um Prior Lditions,
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U.S. Office of Government Ethics

Reporting Individual's Name

2 3_3\ Tellcey

SCHEDULE A

Page Number
20f13

Assets and Income

BLOCE A

Valuation of Assets
at close of reporting period

BLOCK B

BLOCK C

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

For you, your spouse, and dependent children,

rcport cach assct 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 income during the reporting period, together
with such income.

For yourself, also report the source and actual
amount of earned income exceeding $200 {other
than from the U.S. Government). For your spouse,
report the souree but not the amount of carned
income of more than $1,000 (except report the
actual acount of any honoraria over $200 of

your spouse).

None D

Noac (or less than'$1,001)

SL,001 - $15,000
515,001 - 550,000

Type

001 - $100,000
55,000,001 - 525,000,000
§25,000,001 - SS0.000.000
Excepted Investment Fund

5100,001 - 250,000
§250,001 - 8500,000
None (or less than $S200)

Over $1,000,000*
_ S1,000,001 - 55,000,000

Over $50,000,000
Qualified Trust

Excepted Trust
Dividends

Interest
 Capital Gains

550

SIS Tsson

35

,001 - $15,000

§50,001 - 100,000
| 5100,001 - $1,000,000

Amount

$1,000,001 - 5,000,000

Over 51,000,000*
Over $5,000,000

Other Date
Income Mo.. Dav.
(Spearfy ¥r.}
Type &

Actual Onlvil
Amount) Honoraria

Central Airlines Common

Examples |Doe Jones & Smith, Hometown, State

IRA: Heartland 500 Index Fund

ML Bank Deposit Program Cash (J)

ML Preferred Deposit Cash {J)

FFI Premier Inst Fund Cash (J)

Franktemp Growih & inc C Mutual Fund
held in DC's 529s {DC) CUSIP: 998912YC7

MFS Equity Portfolio C Mutual Fund held in
DC's 529s (DC) CUSIP: 998912YL7

Vanguard Prime Money Market Fund (J)

X X

X

* This category E.u_lmnm only if the asset/income is solely that of the |
bv the filer with the spouse or dependent children, mark the other higher categories of value, as appropriaie.

ler’s muc:,mn or dependent children. 1T (he asscUincome is cither that of the filer or jointly held




OGE Form 278 (Rev. 12/2011)
5 C.E.R. Pan 2634
U.S. Office of Government Ethics

an_._o:._._m Individual’s Name mnmmucrm > OOSSSEQQ Page Number
rd m..i.h\ .u..m.mﬁ\mr_ (Usc only if needed) 3of13
Assets and Income Valuation of Assets Income: type and amount. I "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
g = N Type Amount
= - i _Om__nq Date
= -1=ls = oy | B ncome {Mo.. Dav,
2 g2 | = s (Spesify ¥r,)
: . ; Sl Z|=2 e : ~ =
2 L. |=|2|8} m 8= 2 g @ , =y Type &
El=l2IE2IE|E| 2|2ig|2 B 1] 121 | s bz s s |2 Actual Onlv if
=218 |2 Z212 glw|citw sy ela el al= P = St&l S Amount) Honoraria
vl S i=| S || ® el Il G B et Bl - BElni=slsI2|2EE S [l S
Slorg|ale|wped sl Lt LI E 8= e | |=Elg m Bl G e = | gitls
el vis =122 (2 |121F]=]= Szl _ieltiziv|gla|29lalsg|e
B! |m]= || bl Bl ecl B3 IO FIHI BE-J BN - 58 [ 0 i [ BT - S W
el N 5 ] m = I bl BB RN =N gl - BN B W B R <[ = ] - m = Ll p i
gie S | S sl |Sl el o=l |l==[Z]s|f]|zla]=[E|E v S o
Eizle|gle|n HiEIFPAR G S AR SRR g |3 2
Zzla|m|sle|Gla|oia|b@|ol&|s |98 || Eo]2ig|Fdlglg|z]g &lz|S
! |vanguard Emerging Markets Stock Index X . ” X %
Fund Admiral Shares - VEMAX (J) e | e 3
2 Vanguard European Stock Index Fund o m "x. ¥ ol H : e X
Admiral Shares - VEUSX (J) L S b 1 : o 3
3 Vanguard High Yield Index Fund Investor | e x ‘x. X
Shares - VHDYX {J) , ;
# [vanguard Pacific Stock Index Fund Eo ¥ X | , : X
Admiral Shares - VPADX (J) et : i : :
s Vanguard Total Stock Market Index Fund X X X
Admiral Shares - VTSAX (J) i
8 Vanguard Windsor Il Fund Admiral Shares X % %
VWNAX (J}
7 {Fairholme Focused Income Fund - FOCIX . : : % X e ‘ = X
W) : e B e : !
8 Primecap Odyssey Aggressive Growth X X X
Fund - POAGX (J) 2
? |Wisdomtree Emerging Markels High - P [ |y « x
Dividend Fund ETF - DEM {J) ‘ : i : : B
* This category applies only i1 the asset/income 1s solely that of the liler’s spouse or dependent children. If the assel/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. Pan 2634
.5, Office of Government Ethics

Page Number

by the filer with the spouse or dependent children. mark the other higher catepories of value, as a

Topriate.

Keporing Individual's N .
porting fadiduats Home SCHEDULE A continued
N. ¢ 5_ﬁ ; ur«._mh iy (Use only if needed) 40f13
1
Assets and Income Valuation of Assets Income: type and amount. 17 "None (or less than $201)" is checked,
at close of reporting period no other entry is necded in Block C for that item.
BLOCK A BLOCK B BLOCK C
@ i Type Amount
). e = i _O_:ﬁ. . Date
= ] =12l |= = e ncome fMo., Dav,
W fo : s =] W., L = | S = (Specify Yr.)
By i : = e w = ~ e w
= AEE gl212|:]|2 | |g 1 e 2] |E Type & .
HASEHEEERCEH B M. 5| Hal Actual Onl if
Slziza|gsi@IS|IE|E|lgig(=|=]|8]| 8 Gl B 2§ cle|SIS S22l 2 Amount) Honoraria
wl =SS |l ol el BT 0 e e z S |E2|I=2 || |Z=E e =
Slagiale|« =) I - = P = = - gig|n|s|e| B2 &S]S
v K |- sislz|2Stzl=lelg]|n = P Pl e Rl R~ B
Bl === = bl e Bac® -1 el E I e - e 5 | iR S S 2 S e
222121212212 212124 B B2 2| Bl 2|0z 2z 8 5 B2 |28
- = e el B K s|ais|g|sl8le|l3|SiE|s = S22 == 8 m 5
E e B B 1 B s B P e Il o PR ECE IR s Il Bl st Il [T I = i e
zim|B(@d|2 |4 G100 (a8 |8 |= < |O)E (=] ZlG|a|S|8ja|d|a|S|a|d
. m‘ : =
SPDR Gold Trust Gold Shares - GLD (J) | X X X
- - ” :
Schwab Bank Cash (S) 1 X X
2 Primecap COdyssey Aggressive Growth X X
Fund - POAGX H
Schwab Bank Cash X 1%t
s e |
Loan to David Knight {J) X X X
6 o
Loan to Aldo Traettino {J) X n X
7
Loan to Winston Lord (J} X X X
8 Morgan Stanley Bank Deposit Program b :
X 1x
Cash Account et :
® Ibistrict of Columbia Hosp Rev Children's - | ” %
Hosp Oblig Group Municipal Bond G : : :
* This category applics only if the assct/income 15 solely that of the filer's spouse ar dependent children. If the assct/income is either that of the tiler or Jontly held
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5 C.F.R. Pant 2634
U.5. Ofice of Government Ethics

by the filer with the spouse or dependent children. mark the other hi

er calepories of value. as appropriaie.

Reporting Individual's N N Tase b
cporuing Indvidual's Name SCHEDULE A continued Age b
Zi aﬁfu\ .u.»n.«ﬁﬂnf__ {Usc only if needed) 50f13
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
& e Type Amount
n = 1z “ S Other Date
= =|Z[2 = ; b - 5 Income fMo.. Dav,
= i : S1Z=l =l | m S =1 (Specify ¥r.)
2 SR 2|3 S| | o ] | m = Type &
il-|2|Bl2|12E|(8 c(EIS2IE|_|.] |2 135 : = H = Actual Only if
Ei2IS|SIB|E|IS IS |9id|“|S|E|E|3E g2l | =] N HEEE R E Amount} Honoraria
ml SIS S| B =S |2le Sz Bl & < ElzlalZlE]lali=s|g|lSlS w2
iolgla|2|1vizis a2 ElE|F|E = SIEIE R mlspalg
e Y T e e e R 28t 2252 2712|8182
HHEREH - HEHEH O HEH-EEME M - HE | L
e =l =2 A= = CHER -k B B B S R B P EH N T Y P Y =
Si2lwig|2 B2 2122 el 2zl gialz| 5l EiRlE|= |22 2|F|2|g] 5 5
z|a B85 | @ olaf@|a|c|d|d sz S |C | gFIgiglz|E2| 8]z &
t |FASA LLC, Shares of privately held :
restaurant investment company located in X x|
Washington, DC :
2 |FT DC LLC, Shares of a privately held K1 Income:
restaurant investment company located in X $7 468 ’
Washington DG :
3 |FT Mare LLC, Shares of a privately held B K1 Income:
restaurant invéstment company located in X $59.514 ’
Emm:_:m.o:. (B9 E !
4 [FT Casa Luca LLC, Shares of a privately K1 Income:
held restaurant investment company X $14 803 '
located in Washington, DC '
5 |Penn Social LLC, Shares of a privately : K1 Income:
held restaurant company located in X $6,422 ’
Washington, DC s
® |2025 Massachusetts Avenue, LLC,
comprised of the following (J);
7 :
-Commaercial Real Estate 1 X X X
—BBIF Money Fund Class 1 X X X]
9 ) ”
~ML Bank Deposit Program 1 X Xi
* This category apphes anly 1t the assct/income is solely that or the Tiler's spousc or dependent chiidren. I the asseuincome 15 cither that of the Hier or Jointly held
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5 C.F.R. Part 2634
U.5. Ofice of Government Ethics
[Reporting Individual's Name SCHEDULE A OODEDEQQ Page Number
Zic .)_,..w.\ Jefbeeq {Use only if needed) LG Sk
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
: : ; d | : Type Amount
> By = Other Date
! ” g8 & - Income fMo.. Dav.
£ : =N - = (Speeify Yr)
. l=f2]E = mn s - @ = : Type &
~lslEl2ig|€|(2|2IS|2 8l |} |2 = =|2|2]. Actual Onty if
S|g|2|S|E|2i=]S Dl Y R g w | = slal8lE 28| 2 = Amount) Honoraria
2SS |S 8|7 AR gl Elzizlgl2|2|S |25 2 =
slaiBlza{2|9121g 1212 zle8lE =2l . [2] |ElEIE |2 12|58 |2 |52 =
o el O P = gleiglzlziz| Bzl IC|c 2@ |8|a T |D]L) 8 =
b B =g o Slginlglsi&icels] s Slslm] ] |w]l= S = w
sl |82 =|=2 = elaefEl2lmf] sl Vil las|l=== 2] @w o
s SIS |Z| =2 = gl sl otFiIZleliemleolllzlzlias|S|IE 15 o -
= ey (e N = slxielgl 2Rl 2lElz|El 2| &lsls|2|%|E|lg|SIS] s S
o @ b et B (5 S R R NS Pt e oja|= Slelzg|zlg|slalg a8 3
! a : ; i ;
Loan to Christopher Black (J) o 5 4 : ] i X}
2 S : : :
Suntrust Savings Accounts cash (DC) S X , . | 1 X
3 i : g : s 3 E
Suntrust Checking Account cash (J) ,H Xy o d i i X ‘
4 ] : i : :
Gold (J} . : X m X
® |cambria Exchange Traded Fund TR - X X X
FYLD (DC) ,
® |wisdomtree Emerging Mkts Equity Income . <
Fund - DEM (DC) :
7 |Federated Govemment Reserves cash H |1 X j X H X :
(DC) ; i : : : 1 :
. : | | .
Adams Diversified Equity Fund - ADX (DC) | % ] X : : X
® lvanguard Total Stock Market ETF-vT1 | | | m : ,
] X} X : X
(DC) ‘ b ‘ 1 1 :
* This category applies only 1f the asset/income is solely that of the tifer's spouse or dependent children, 1f the asset/income 1s either that of the filer or jointly neld
by the filer with the spouse or dependent children. mark the other higher catepories of valuc. as g
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5 C.F.R. Part 2634
U.5, Office of Govermment Ethics
—mnﬂonim Individual's Name mommucrm > OO—._QSEGQ IPage Number
FAY: _)m‘m\ Te .m.ﬁ\ﬂnc_ (Use only if needed) 7of13
Asscets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
a1 close of reporting petiod no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCKC
: o e Type Amount
! E : e = “ Other Date
=i ; ; = m _m ] = e Income Mo.. Dav.
Py = 2= W., e ] S B S5 = (Spearfy Yr.)
2l | |olelelg] 12IEI8]_ |5 g 2 - g |2 Tome &
slol2I2IE|E(2||81|2 52| E = = g o l=l2 2] (8l Actual Onlv if
SIE1g|Sig|g|S12|gl2|4|2|E| 5|8 £ w]s clal8lE|3I8|E |¢]S Amount) Honoraria
wlS || Stddm =22z 88 A 8 Sies|iz|Isls S a1 =
glelzizi2ig2 gl 2 =zlElE|E1E) |2 |ElE1g)sig|giglS |5 202
sBE] %1212 2151512 8 |2 R R R ¢ |E) . (8lE 1212 1515|4222 5|8
REEEH EAEEEEEE S H E FHE B = PR
gl slslsisl 52|z 518l glElZ2lels B leld|si2izlalsls =12 &
slxielgisigigizIEleiG 2l = lzlzlslslslSi=2 (= |R|2lu|sS || 28] ¢
Z|al@ @@ @0 |68 8 Ol |w o8 || S0)Z IR SR |G|a[B|F]|8(5]
! iwisdomtree Emerging Mkis Equity Income X e X
Fund (DC)
2 ; G : : i
TD Ameritrade Cash Account {DC) S X P d m x|
3 Vanguard High Dividend Yield ETF - VYM -
X X X
()
* |vanguard Emerging Markets ETF -vWO | : 1
Fe] k X X X
@) ” , ” .
Vanguard FTSE Pacific ETF - VPL {J) : : : X _ X . : X
Vanguard Total Stock Market ETF - VTI (J} | “ 1 X X , X
7 e : m : : :
TDAM Municipal Money Mkt (J) ; X 1 : M X
8 E e : : 2
Federated Government Reserves Cash 1 | x|l x| r X
9 |Timbuk2 Investor LLC, shares of a : : . :
privately held messenger bag & apparel m X : X
co., SF, CA : o ] ] : E : G
* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. 1T the asset/income 15 either that of the diler or joinily held

by the filer with the spouse or dependent children. mark the other higher categorics of value, as appropriate.
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Reporting individual's Name

\N., m,)f.h., ulmhﬁ.«.mr)

SCHEDULE A continued
(Use only if needed)

_ﬂumn Number
8of13

Assets and Income

BLOCK A

Valuation of Assets
at close of reporting period

BLOCK B

BLOCK C

Income: type and amount. If "None (or less than $201)" is checked,
ﬁzo other entry is needed in Block C for that item.

oss (kan S1.001)

$1,001 - 15,000
515,001 - $50,000.

$50,001 - ST00,000
SGTS00

Type

Amount

_Excepted Investment Fund.
Excepted Trust

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

Over 550,000,000

§250,001 - $500,000
Over 51,000,000*

Rentand Royalties

Dividends

[nterest
_ Capital Gains

None (or less than 5201)

S200-S51,000
§15,001 - 550,000

$1,001 - 82,500
§5,001 - 515,000
§50,001 - $100,000

$100,001 51,000,000

Over $1,800,000*
| 51,000,001-85000,000

Over §5,000,000

Other
Income
(Specify
Type &

Actual
Amount)

Date
fMo.. Dav,
Yr.)

Cnlv if
Honorarin

SPDR S&P 500 ETF TR Unit - 5SPY

b3

>

SPDR S&P 500 ETF TR Unit, open
position for written call option: 672 shares,
stiike $215 , exp 12/16/16

Portfolio Logic LLC, Washington, DC,
consisting of the following holdings:

-PSA Healthcare, shares of a privately held

pediatric healthcare company, Atlanta, GA |

(DC)

-PSA Healthcare, shares of a privately held}
pediatric healthcare company, Atlanta, GA |

-PSA Healthcare, debt of a privately held

pediatric healthcare company, Atlanta, GA |

-PSA Healthcare, debt of a privately held
pediatric healthcare company, Atlanta, GA
(DC)

-Timbuk2 Design, shares of a privately
held messenger bag & apparel co., SF, CA

-Timbuk?2 Design, shares of a privately
held messenger bag & apparel co., SF, CA
(DC)

| x

X

*

This category applies only if the asset/income 15 solely that of the fi
by the filer with the spouse or dependent children. mark the other hipher catepories of value. as approprinic.

cr's spousc or ancnzmns_ chitdren. 1T th asset

income is either

hat of the filer or jointly held
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—.mn_.enlam Individual's Name

4 ﬁ)x.A\ u»ﬁﬁbﬂnt_

SCHEDULE A continued Page Number
(Use only if nceded) 9of13

Assets and Income Valuation of Assets
at close of reporting period

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

by the filer with the spouse or dependent children. mark the other bi

er calegories of value. as appropriate.

BLOCK A BLOCK B BLOCK C
Type Amount
o ” | 1= i Other Date
= E : i
=2 , : 12 = & -~ B e Income Mo., Day.
= A : 3 s = FOT 2
Erake K = w ) = { ey o B Amnunn__.v. 3_..\
b e ot . B E—N B—5 = - St [ : M m
Hri = 212 Bl = 33 1 5 bl | 3 = | = W’ Tvpe & .
2lelgl21212|8|2|8||E|8|E|.(1.] |E L H=lzl212]s |8 Actual Onlv if
=2 S| SRS = 1912 |=1812]35 4 w{E| = [ =5 Bl T =R = Amount) Honoraria
elzlg|Sgiglza|SI T2z 2B 18] |Blzl=|Ei2i8|sig8|=]2]2|2
slelglz |22l izl lEiF =1 |12 [ElEI2 | %S 4|8 S |a|s|: ]S
B H - M HESEEEE HE M M SR s Y
Sz |z (2|glg|als g8 |a|g|zI€l8|5]8|ElEi2| Lt elzlzslel a2y
gleiz s gl 582z s8] glE12 el 5Bl el ll= = =t =N < I =
ElSiw| SIS | gt glelzl8lzl5 12|21 05.“.&%0,_% T =1
Floinlaiz|s 18 1atg]| s ElLa ] e 2121812t sl w8 s 12 =2 =] 2
|afm|»wnlateim v . Eonl| Rl o IS Bt Il B niw|wlm| e w0 ;e
1 . .
-Timbuk2 Design, debt of a privately held ¥ X X
messenger bag & apparel co., SF, CA
2
-Federated Government Reserves Cash X X X
Fund held at Credit Suisse First Boston . :
3
4
5
6
7
8
9
* This category applics only if the asset/income 15 solely that ot the filer's spouse or dependent chuldren. It the asset/income 1s cither that of the tiler or jointly held




S Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U5, Office of Government Ethics
—ﬂnuoz_:m Individual's Name Papge Number
. ULEB
Ui, Jedfrey SCHED 10 0f 13
Part I: Transactions None [_]
Report any purchase, sale, or exchange by you, Do not report a transaction involving property ‘Fransaction )
your spousc, or dependent children during the reporting used solely as your personal residence, of n Type (x) G TUE AT LY
period of any real property, stocks, bonds, commodity transaction solely between you, your spouse, or Date
futures, and other securities when the amount of the dependent child. Check the "Certificate of fifo., . | . - 5
___,numun:o: exceeded $1,000. Include transactions that divestiture” block to indicate sales made pursuant 2 ma Dav, ¥r) | . el 2 e m m g m 2 m 8= M g ¢
resulied in a loss, 10 a certificate ol divestiture from OGE. £ E -g|lzg|z8|28(8 8| 5| £l Sle gl g & 82
S|12|3® e = E ER I E R A PR R v = -]
Identification of Asscts il I AL i 1 PR e P P R B P P R R
Example [Central Airlines Common X 2/1/99 X
! IMFs Equity Portfolio C Mutual Fund (DC) X Varied X
2 Franktemp Growth and Inc C Mutual Fund {DC) X B/20115 | X
3 Vanguard Emerging Markets Stock Index Fund Admiral Shares {J) X 1210/15 X
4 Vanguard European Stock Index Fund Admiral Shares (J} X 81915 X
s Vanguard High Yield Index Fund Investor Shares (J) X Varied X
* Thas category applics only it the underlying asset is solely that of the filer's spouse or dependent children. It the undertying asset is cither held
by the filer or jointlv held by the filer with the spouse or dependent children. use the other higher cateporics of value, as apprapriate,
Part II: Gifts, Reimbursements, and Travel Expenses
'_qo_. you, your spouse and dependent children, report the source, a briel 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, wransportation, 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 theit relationship 1o you; or provided as personal hospitality at
(2} travel-related cash reimbursements received Irom one source totaling more the donor’s residence.  Also, for purposes of aggregating gifis to determine the
than $350. For cenflicts analysis, it is helpful to indicate a basis for receipd, such total value from one source, exclude items worth $140 or less. See instructions
as personal {riend, agency approval under 5 U.5.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifis and reimbursements, include travel itinerary, None X
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Descniption Value
Examples | Natl Assn. of Rock Callectors, NY, NY__ ___ _ _ JAirline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated todwy) |~ — = o
Frank Jones, San Francisco, CA Leather briefcase (personal fnend) = - - I
1
2
3
4
5
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Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidentiai or Presidential Candidate

anccnpzm Individual's Name momwwugmw B OOS.ESCQ Q Page Number

N, n.>.fA__ \'ﬁd .ﬂ.ﬁlp\_ (Use only if needed) 11 0f 13
Part I: Transactions
qﬂh__ﬂwmmwn Amount of Transaclion (x)
Date . 1 Cell 3 ols
o B | (M. . . - =l o]l 8] Slz 2l 2|88 Ele 2
g slomm |:iglzs|zE|2E[285E| ZIE5IEc|sE| g 2
S132|2 B2z glgglg gl Elg S| Sl 8|8 2l 3]s 2|8 &
Identification of Assels & |@|d zolealdals 2|0 3|8 A3 e vla did 3|8 &3 3
! Vanguard Total Stock Market Index Fund Admiral Shares (J} X Varied X
2 SPDR Gold Trust Gold Shares (J) X 1211015 X
3 Wisdomtree Emerging Markets High Dividend Fund ETF X 12121156 X
4 Adams Diversified Equity Fund (DC) X Varied X
° Vanguard Total Stock Market ETF (DC) X Varied X
® Wisdomtree Emerging Markets High Dividend Fund (DC) X 3/26/15 X
7 Vanguard FTSE Pacific ETF (J) X 412115 X
s Vanguard Total Stock Market ETF  (J) X 4/2/115 X
’ Vanguard Emerging Markets ETF (J) X 412115 X
10 Vanguard High Dividend Yield ETF {J) X 4/2/15 X
11 |PSA Healthcare, shares of a privately held pediatric healthcare company,
Atlanta, GA X 3195 X
12 |PSA Healthcare, shares of a privately held pediatric healthcare company,
Atlanta, GA (DC) % 319715 X
13 [PSA Healthcare, debt of a privately held pediatric healthcare company, X 319115 X
Atlanta, GA
14 [PSA Healthcare, debt of a privalely held pediatric healthcare company,
Allanta, GA (DC) 5 319115 ¢S
"°[sPDR s8P 500 ETF TR TR Unit X 4115 X
"% | Opened written call option position on SPDR S&P 500 ETF TR 41n5 X
* This category applies only if the underlying asset is solely that of the Tiler's spouse or dependent children. 1T the underlying asset is cither held
by the filer or jointlv held by the filer with the spouse or dependent children. use the other higher categories of value. as appropriate.
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Reporting Individual's Name

Lients Tedlety

SCHEDULE C

I'age Number
120f 13

Part I: Liabilities

Report liabilities over $10,000 owed 10 any one personal residence unless it is rented out; Category of A 1 of Val
creditor at any time during the reporting period loans secured by automobiles, houschold gory of Amount or Value ()
by you, your spouse, or dependent children. furniture or appliances; and liabilitics owed 10 ] ] )
Check the highest amount owed during the certain relatives listed in instructions. , , , 2ol = -m s=zls m g m m
reporting period. Exelude a morigage on your See instructions for revolving charge accounts. zglz8ls glzglzglzg| glE5(2 glgg| g
Date Interest | Term if szl sls 2 m.m,m.m. 5 2 mmms.m.w.mw.
Creditors (Nante and Address) Type of Liability Incurred| Rate  [applicable |5 S|z &l aladla 2|lanldaslag glasla 218 2
Examples  |o ounsinct Bank, Washingion [ | - — - {Morteape oreatl property Delaware, __ _ __ __J 1990} 8% | 2iyes W1 o« pooln il
John Jones, Washingion, DC Promissory note 1999 10% | ondemand X
1
2
3
4
5
* This catcgory applics only il the liability is solely that of the Liler's spouse or dependent children. It the liability is that of the filer or a joint liability of the tiler
with the spouse or dependent children. mark the other hipher 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 reporiing
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) cominuation of negotiations for any of these arrangements or benefits.
of payment by a former employer (including severance payments); (3) leaves
None [ X]
Stotus and Terms of any Agreement or Armangement Parties Date
E: Pursuant 1o partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Homelown, State 785
xample .
calculated on service performed through 1/00
1
2
3
4
5
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m_._k.._uc:_.dm Individuai's Name

2k, Tt bhey

SCHEDULE D

Page Number

130f13

Part I:
Rcport any positions held during the applicable reporting period, whether

compensated or not. Positions include but are not limited 1o those of an officer,
director, trustee, general pariner, proprictor, representative, employee, or

Positions Held Qutside U.S. Government

consultant of any corporation, firm, partnership, or other business enterprise or any

non-profit organization or educational institution. Exclude positions with religious,

social, fraternal, or political entitics and those solely of an honorary nature,

None H

Orpanization (Name and Address} Type of Organization Position Held From (Mo., 1r.} To (Mo, Yr.)
Examples |21 Assn. of Rock Collectors, NY. NY___ _____ __ __ ______ _| Nonprofiteducation, ____ ___ __ | Presidem ___ __________]___ 602 __| _ Presem
*AMPIS 150¢ Jones & Smith, Hometown, Staic Law firm Partner 7/85 “ 00
1
2
3
4
5
-]

corporation, firm, partaership, or other business enterprise, or any other

Part II: Compensation in Excess of $5,000 Paid by One Source
Report sources of more than $3,000 compensation received by you or your
business afliliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any

non-profit organization when you
dircetly provided the services penerating
a fee or payment of more than $5,000.

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

You need not report the U.S. Government as a source,

None D

Source (Name and Address}

Briel Description ol Duties

Examples

Doe Jones & Smith, Hometown, State

Metro University (clicnt of Doe Jones & Smith), Moneytown, State

Legal services

Lepal services in connection with university construction

1






