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SF278 (Rev 03/2000)
5 C.F R Part 2634
U S Oflice of Government Ethies

r}pomng Tndvidual's Name age NUmDCr
.

‘nomas E. Donlion SCHEDULE A 2

Assets and Income Valuation of Assets [ Income: typc and amount. If "Nong (or less than $201)" is checked, no
at close of other enlry is peeded 1n Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
For yau, your spousc, and dependent <hildren, B 1 3 R : ¢ Amount
report each asset held for investment or the L5 5 -3 i ] P P ] 2 Z i i e
production of income which had a fair market i i wxl Bo i I i & = ¥ Hiees ia
value excecding $1.000 at the close of the report. |4 e 5 2K, o2 @ it i Sk & 7 S 2 p
ing peried. or which generated more than $20C Ly i = =l B .- I et O i 3 S it i Other Date
in income duriog the reporting peried, 10gethe: = Sk L =l o = ;§-.-' i 55 = . s ik §E i) Income {Mo.. Day.
with such income. .§:H g = =l2ts = oA i pElZ Al Ein ¥ .,§ (Specify Yr.)
e B § B § § i il [AG o '% = Type & '
For vourself, also report the souree and acmal Sl I8 g L=l 2l £ E b B2 el e = _ls| glg] - g Actunl Only if
amoont of camed mcome cxceeding $200 (othet |5 § § S S 2 F R T R | 3 bt I R olal 2litE] 212 210 2 Amount) Honorania
than from the U.S. Govemnment). For vour spousc gl é §' g e S G O P § Z 2EEl =2 =1 2 § Sk gl Slal =
report the sourcee bt not the amount of eamec —*I* b il K S § .“8' § B I; % 2 ; g L |2 a S E § -.:B:,_? g
income of more thin $1,000 (except report the o O = § =l ‘T 2|82 :% R '1__3‘ i3 5 4. K _.:‘: ) ug ;- .g &
actual acount of any honorzria over $200 of mlsigls =t u§ S R E B = % siE| 21 213 ©
your spousc). A PR EA 3 Bz 3;@ sl zlél &gl 218l 213 2wl g = g = 6“
. &l v gl 21° 12 12| s < 12 2 1E =[S 2 12 28 alel 4|l ofa)
Nom:l | o e -'} o i ok (B B
s " n 15 5 = " [ H o o % e
Central Airlines Cormmon WG 2 x £igt e 1ofi o P o - 2o ox fis = R R
amoes | A P N - Ol I S
xamples (Doc looes & Smith, Hometown, Srte | Lot | X4 siLd T L O iy i S5 I i QU .-,..--.,-#_____p-._&.__ﬁ'_'___.“‘:':”ﬂ__,_,_
Kempstone Equity fund ______ el I h,é*][- j_t u;?{ ﬁiii‘F"“'—:"'-ﬁ'ﬂ‘*f‘"’Fi—""ﬁ* S I
IRA: Heatland 500 Index Fund i TR TG 73 e Y

Catherine Russeil's Goldman Sachs Fixed
{ncome Agcoun!

2 |ANCHORAGE ALASKA ELECTRIC UTILREV | = i ; : i ’ : :
5.0000% 12/01/13 JO RFDG-SR LIEN-SER A ; X ' e X | x
MBIA BEO SR LIEN - _ A : b 1 | .

3 |[BROWNSVILLE TEX INDPT SCH DIST REV

5.0000% 08/15/12 FA (CAMERON COUNTY. | ; X : ‘ / & X : o
TEXAS) BEO ' i - :
P =
CHICAGO ILLINOIS BOARD OF E0 GO 7 .
4.0000% 12/01/11 JD SER A UT MBIA BEQ | X
% | CHICAGO ILLMIDWAY ARPT REV REV
5.0000% 01/01/11 JJ SERA AMT FSA BEQ X x X
8 |CLARK COUNTY 5CH DIST. NEV GO : : A 2 e : ;
5.0000% 08/01/45 JD LTD TAX-BOND BK _ a X ' = X x| g

BEO ; ' =k 44 ]l 1 | £ §
» This category applics only if the asscl/ipcomec is solely thal of the filer’s spouse or dependent chsldren. 1T the asscVincome is either that of the [iler or jointly held by the filer with the spouse or dependent
children, mark the other higher categones of value, as appropriale.

Prior Edinons Cannot be Used.




SF278 (Rev 03/2000)
5 C.F R Pan 2634
U.S. Office of Government Ethics

epornng lndividual's Name . age Number
: o SCHEDULE A continued 3
homas £. Donllon .
(Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. If "None (or Iess than $201)" is checked, no
at close of other entry is nceded in Block C for that dem,
rcporting period
BLOCK A BLOCK B BLOCK C
=8 e & ' v o = Tvpe Amount
ea = s w1 b FE| B kel (R e [vd [ad
i | 6 o= b=l B B A Otter Datc
’§ ah =] g =4 § i 3 1 B PN ol Income Mo.. Dav.
Z [ lellgl [BlElE h'?" - B RS o |E (Speaify vr)
2 B el 2lelal. [g]5] -1 I Sl I e B = = Type &
b clel= e = S| < le] o E = i ElE s = o I gj Acal Only if
=28l l={ s § wml GGl ESlg] sl =l ] 2l e o gl al&l o Amonn) H i
.%8. g-ﬁﬁ-ﬁ‘ 2 | V?_-a_;;:d‘_:;n% E 4’5‘1 g = =5 8%‘3 = 2 i = ° ono
e g § bl Bl Rl Tt § 8 I it = EE R O 1 I g ‘§. by i al? Shel g
‘;g 1] =] =l _;“8 b= 8_ 8 P I Blol=] gq ol = RS .a i Vi ale] S
==zl s 2 A ] b3 vjrlElal=s =l sl ] Iy i e o
FHEREE S H N R E e e slel 2ls| @
“§=_“:;~f§’§'a?§. HEE PR gzl S|@| 8pa| 2= 58] ¢
2{ 53|35 nfa| S|l 4| gy &a| Sl a2l ErS SRl gl g S| B=] 3|5 8
NuncD b = it ik L el S 7 e i ':-.":H Ha =
B e A i =1 % oA & W ) # kel
' [CONNECTICUT (STATE OF) GO 5.0000% : : y i
05/01/14 MN GENERAL OBLIGATION BONDS]| - | x k : - x| ' S x
BEO ] % v : 3 ] B 1
2 [DENVER COLORADO CITY & COUNTY REV | -. [ _ 1T
5.0000% \1/35/10 MN DEPT OF AVIATION _ x 1 - : ; : Sx] S ox
RFDG-SER A AMT AMBAC BEOQ OID : . (e S ’ ; ]
3 |ENERGY NORTHWEST REV § 250(¢h T : , 2 ; ; _
07/01111 J) BONNEVILLE POWER ADMIN | x L5 : x |- X
SER C MBIABEO - ; :
“ | FLORIDA STATE BOARD OF EOU GO 1 .
5.0000% 0E.01/14 IO RFDG-PL3 ED-SER C - X
5 |[FLORIDA STATE BOARD QF EQUC GQ : : !
5 2500% 08/01/15 JD FULL FA(TH AND X x| | x
CREDVT BEO i % ; 2 1 : ¥
6 |GARFIELD CNTY COLO SCH DIST GO _ - 1
4,3500% 12/01/11 JD NO RE-2 GARFIELD . X. e : {ERE X i
SER 200 UT BNK QUAL FSA BEO :
7 |GARLAND TEXAS GO 5.0000% 02/15/12 FA s . "
TAX & REV CTFS O8LIG FGIC BEO
8 | GREENFIELD WIS SCH DIST GO 4.0000% | ¥ § y
04/01/09 AO RFDGB FSA BEO
9 |HAMILTON SGUT' IEASTERN IND GO : _
4.5020% 07/15/13 J0 NORYH DEL SCH 8LOG X ; x . x
LIRST MTG UT MBIA BEO . 5 . ; ; i
* Thrs category applics only )t the asselincome I solely that of the filer's spouse or dependent children I the asset/income s cither (hat of the filer ar joindly held by the filer wath the spousc or dependent childre(

mark the other higher categories of value, as appropniate.

Pnor Editions Cannot be Used



SF278 (Rev 03/2000)
S CF R Pant 2634
U § Office of Govemmmen Ethics

[Reporung Individual's Namo € NuDDe!

SCHEDULE A continued 4

Th E. Donil
omas E. Donilon (Use only if needed)

Assets and Income Valuation of Assets Income: type and amount. {f “Nonc {or Jess than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reporting period
| BLOCK A BLOCK B BLOCK C
L Bl EEO1E AR Type Amount
5] i 5 o | > < B3 - : B =
£ i W = s o X 4] A W Ci ] b %5
2 e & A . = i ; & S wiik 81 Wik
£ SES T el 8d L L I i ik i s hei | = J Other Dair
BB tslElE B L B Bl B B e | geme (Aee
- = i = S| 2[4 = il o e 5 . i 7 - pect r.
al |olelelzlEl. [E(SE1 1B (o] el IS ] Fil L2 g Troe & A
218 3| 28 sle m}%‘ g8l .|l (=] LSl |Bl-fbs] 8 g & 2 Acoaa) Onlv Jf
SRR S R Bl B E R HEHEE g z|2| 29| & Amoen | Honorid
-‘4-'-;“35?- R ELE 2B S 5 E] 4 = :;:'.';_3'§ gl aral a1l gl g
:Ag“ : ‘:1 -l. = ; '§ = g ch_ = En:’ ;‘g— ?‘ E »'g\ - ) n = 4 ’yl,.‘ '? SE N B e 3 g %
Hzle @:.-_SJQ,_«:,':S__ 18l = I _2;_: 8-_1: eret L1l i3] ShEl B2
Sl 8B SIElg -u§c shel slsl sl sbad sl=18l R 22| 2] s|E] 5
=] Lo i al Sleal 2 = B al =Shom b o B | v b -
= A &:‘v‘s"ﬁL‘%Sﬂ ﬁ%é-ﬁ-ménu-&su z"‘a sl gLzl 213l sl&l &
N°"‘D L & 1= iy gt &1 | ¥ b o= 4 ! I 1 =
Tk a = T %5 L3 i bt ¥ e L3t iy = el
1 [ILLINDIS ST CIVIC CIR REV §.2500%
12/15/10 JO RFDG-SPL ST OBLIG LT FSA X X x
BEO
2 | JEA FLORIDA REV 5.0000% 10/04/42 AD - : = | ; . v
FGIC BEO : . : -
3 |KENDALL KANE & WILL CNTYS ILL GO 7 ; ! : -
§.2509% 10/01111 AO CMNTY UNIT SCH : X J . i x |- £ x
DIST NO 308 UT FSA BEO ' ; ' g '
4 [KING CNTY WASH SCr DIST 611 GO g ] - i 2 :
5.0000% 1201113 JD RFDG-SER 8 UT FSA x| g ; x ['d
BEO ' B : ; :
§ |KING COUNTY WASHINGTON REV 5 5000% < g = - 1 « %
01/01/13-CA JJ RFDG-SER B FS/ BEO : :
6 [LOWER COLO RIV AUTH TEX REV 5.0000% |- _ 3 i . .
0S/15/13 MN TRANSM CONTRACT REV x : X i %
AMBAC BEO : >
7 |MARBLE FALLS TEX INDPT SCH GO : - : .
4.5000% 06/15/12 FA DIST RFDG-SER A UT X | x| X
GUA BED ' ; : { ’
8 |MASS EDL FING AUTH ED LN KLV 8.7000%
01/01/10 JJISSUE £-SER A AMT AMBAC X : : x X
BEOC OI0 MSF 1/1/08 { ; B '
9 [MEDINA ORIO CITY SCR DIST GO 5 2500% 3 11 5
12/01/28 JD PRE 12/01/09 @ 100 UT FGIC x| i : - x ; = X
BEQ OI‘Q MSF 12/01/20 i =5 : - L
" This calcgory applics only if the asscl/incame is solely that of the filer's spouse or dependent childien 1f the asset/income is cither that of the Bler or jommty beld by the filer with the spouse or dependent chuldie:

mark the other iglier calegones of valuc. as appropriate.
Priac Editions Cannot be Used




SF278 (Rev 03/2000)
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'S Office of Government Edhics

Repoming Individuals Name age Number

SCHEDULE A continued 5

. Doni
Thomas E. Donilon (Use only if needed)

Asgets and Income Valuation of Assets Income: type and amount. If "None (or less thaa $201)" is checked. no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C

his I - : I I S Type Amount
i % Mine % S b 0 — ~= rory
s 03 e A o G " i w G e e
M g " @ i X & 2 J 5 & i & & T et
= |8 o I S I i - —J“ Ry ] _J Other Date
=% 5 5 X =l s § e i T ~lE8 |F: B 5 Income (Mo.. Day.
=1 1 I {a §. Sial =1 (] [ ZE 1= § (Specify Yr)
i I Y DR 2 O =1 O I O ] gl |2 Type &
g ; E 5 ) & g 2 1S S es =g B = ‘Al =15 2 = IR . =3 Acnial Only if
-1t WPy g ] = uf‘z S - T o X | 4 < _
=i B =7 SIS gl 28| 81 2 b iy Pl =il 2=l el 2 Amount) Honoraria
EJ SisiglBl a2 Sl 81 Z] Sl 21 8] 12 bzlslals §* Siz| 12 2 S
3218|5814 - HEEEREE  HE R EHEEEE
A Lzl zlizm =S 8IS &1 T2 < k2 s = el V] 2] S
£121sls121z15 15 5 S 1e 21 LS| £ 1E upz| 203 2 1) S sl 2[5 5|8
pos Bl 73 '%§:§'L§ g _,;gw-g sl slal 2lel 212 5 (5 2[8(E1 8] 51 2) 5|8 ;

. 2515|813 84| o3 818 5| 2| of 3|2 ElS| 2|8 3| 35| B3| 87| 8

J et iR Eab Ik = Lt - b - =L s |

OHCD Fiad J': - e K i ] 3 il 5 Al Find =iy

1 |M! MUN BD AUTH §T REVOLVING FD REV % |
X ¥

5.0000% 10/01/02 ADO REV CLEAN WTR REV x|
SER 2004 BEO 7 o

2 |MICHIGAN MUNICIFAL BOND AUTH REV B : : : s ) :
5.3750% 10/01/18 AQ STATE REVOLVING 2 Sl xy s = 1x 1 | x
FUND REV BNDS PRERE 10/01108EQOID |: i :

3 [NEW YORK /STATE OF) CR 4.5000% ] § ] : ;
oR01/12-CA 'A RFDG-SER G FGIC-TCRS E | X : x{ X

UT FGIC CUSTDL RCPTS OID § ¥ \ ; =
4 [NEWYORK N YC TRANS FIN AUTH GO ; i : 29 . _ ]

5.0000% 11/01/18 MN FUTURE TAX ) i I il g X : b
SECURED BONDS RED

NY STATE THRUWAY AUTHORITY REV
5.0000% 04/01/15 AO SECOND GEN

NYC MUN WTR FIN AUTH REV 6.0000% A 3 H _
06/15/33-CA JO SER B MBIA-| BC-BNY ' X & X : F X
PRERE 3U8J YO CROSSOVER REFDC : - " :

7 |PALM BEACH CNTY FLA SOLID REV s ] :
5.0000% 10/01/11 AQ WASTE AUTH REV - ol : ; ! 1 x ; W %
RFDG AMBAC 8EO 1 E

8 (PHOENIX ARIZONA CIVIC IMPROVE REV =i ¥
$.2500% 07/01/14 J) CORP. WASTE WIR 1 X : X 3 X
SYS JR LIEN MBIA BEO JR LIEN ; i

3 [PHOENIX ARIZONA CWIC REV 5,0000% 1 1
Q7/01/09 JJ IMPROVEMENT CORFP RFDG- X a.] ] X R
SER A AMT FGIC BEO SR LIEN 5 el g : N -
" This calegory apphics only if the assct/mcornc is solcly hat of the filer's spouse or dependent children, 1f the asset/income 15 cither that of the filer ar jowntly held by the filez with the spousc or dependent childru
mark the other higher catcg

Prior Edinoas Cannot be Used




$F278 (Rev. 03/2000)
$ CF W Pant 2834
US Office of Government Ethics

[Reporang Individuxl's Name \ age Number
SCHEDULE A continued 6
Thomas €. Danilon .
(Use only if needed)
Assets and Income Valaation of Assets Income: type and amounnt. 1f"Nonc (ar less than $20 )" is checked. no
al close of other entry is needed in Block C for that item.
reporting period
[ BLOCK A BLOCK B BLOCK C
i 1 F S v I Type Amount
i i i e in < i i o g FE
3 ﬂ R o Fy 5 “d ) e i oité Al 5 s
l o fe) B % | .E' w1 B 1B &Y e il Other Dale
g = wr N e = b9 ¥ oty b = . i 3 I e
AS.; il By ¢ § § -'S‘: S x =1 =y =4 i L =i f:, (]Snc::-g; Wa; Dav.
Byt " 5= m | = § -3 i o)  Fe 1 ] i % - g * B g‘ P ")
sl o = :g 8 g- - § 8 3 —4 LE' e :8 ¥ g a et > ,-‘v- zg = TYPC& -
'_.-:=:§S‘.--°-‘.-°a.-‘«rﬁ'%.ﬂ- = 12| (L2 kel 82 2|2 Actuel Onlv if
=y 8 SEls S Slwl| & glg| 5l 8 = el G I A é -y b4 e Amuunt) Honorana
4 <= S ST} o -..arg.- Nl H=l=1=Is] E)| < | DR
‘gﬁg—ﬁ&ﬁﬂa-:q = O =l I8 7l gl 2lEl 1% S
ol - Al T S -] =l S = e | B “ﬁ - § pé 3 7 .U_': g E ) 2 # g
£ Il ey B S I = 0 B B e el 1 e o [ P 1 A R i B glgl s
FHEEEHEHEHEHER: HEHEHERE B EH S H K
Sl 2l 8l efg] s=l S| & slig] glsl 33| £1E szl s|®i 2t 3|=] 518 5
2lalelélzlsz 6 - A 5 8 =12 e ’(j sl lal Sl 212 1
Zlwlalale - @ g ,.,,_-ﬂQﬂ‘F‘_—-_.;meﬁ&-mnm_é.sfs
N”""D 3 i B i 2! et = t - P & i i i Eh
&% [5v] .1 e - I i i a5 e r A - re e
3 |SNOHOMISH CNTY WASH SCH OIS™ GO 2
5.0000% 12/01/13 JO NO 004 LAKE STEVENS X ¥ X
UT BEO :
2 |ST OF CT SPECIAL TX OBUG BDS GO
5.0000% 07/0%/11 JJ TRANSP INFRA PUR . X x
2004 SER A AMBAC BEO =
3 |TEXAS MUN PWR AGY REV RFOG
REVS5.25% 08/01/2009 MS MSIA BOOK X X X
CNTRY ONLY OID
¢ |UTAH ST BRD REGENTS STUDENT LN REV . l
4.4500. 05/01/0% N SER U AMT BEO X X
5 |AUSTIN TX WTR & WSTEWTR 8SYS. REV :
5.2500% 11Y/15/07 MN (TRAVIS AND X ¥ | X X
WILLIAMSON CNTYSY AMBAC 8E£0
5 (MEAUMONT TEX INDFT SCH DIST PUT
4.0000% 02/15/14-CA-PT FA GO ADJ-RFDG X x| X } ¢
GUA BEO ;
7 [BRD OF REGENTS OF UNIV OF TX REV
5.5000%. 28/15/08 FA SYS REV BDS SER X X1 X X
2001C BEQ
8 |CINCINNATI OHIQ (CITY CT) GO 5.0000%
12/0%/0B 22 UNLIMITED TAX VARIOUS X X[ X X
PURPOSE 8EO
9 [HOUSTON TEX WTR & SWR SYS8 REV REV B K
5.5000% (2/01/07 JD RFDG-SER B FGIC X x| X ; X
BEO JR LIEN -1 :
*" This category apphics only if the assct/income $s solely that of the filer’s spouse or dependent children  If the assci/income 1s either that of the filer or jointly held by the filer wath the spouse or dependent childre:
mark the other higher categ

Pnor Editions Cannol be Used




SF278 (Rev 03/2000)

5CFR Par1 26)4
U S Office of Govemment Ethies
eportng Individual’s Name . age Numbder
SCHEDULE A confinued 2
Thomgs £. Donilon .
(Use only if needed)
]
Assets and Income Valaoation of Assets Income: typc and amount. 1 "None (or lcss than $201)” is checked. no
at close of other entry is needed in Block C for that itern.
Teporting period
8LOCK A HLOCX B BLOCK C
G IO 0 I O O O O O 3.1 Amount
e I T e ]
£ ik it o L 1 ur e kg =N 1 '_'.' i i ’,.. ._f.l b
U E - :'“ b % i, s.gj ey @ e ! .. .;;I;.", 4 _ Other Dale
= U B L ElEE BB Blsl RO |e ncome | (Mo, Do
3| [ _lelelgl [BEIE] 1B 1] b LEE B B sl (B | oy |
Tt o : =3 « § =4 & i 2 ] b e 4] Fi i =¥ Yo .
- =l2 § % slglslal s E"l S " - = o E-1 5 -~ ‘s 2SS |2 Acrual Only if
1218 Szl s 8l g8 Skl 55| (B ialflilel=lele] 318 8] 8|  Awoum Honorasia
SIS S E =S lo Alnd o EE s »3 pod | a-S'qq; = 28T 8!& =4
:g vi § & | “ U.’ e :-_'t oy =4 (T e i e 1] 3 g a ﬁ & § zlel Sl 2
md Y 2zl z =i sigl et gl 2 BB 2l =1 = vl s ] 22 S
=l lzlzlglzigl sl 2=l g 28] el gl slizl sl@| |15 VPR 2 2fS] ¢
2l B~ BSR4 LS4 A e el 2l Sl 2 A SISO ]l =] 8] vl
sl 2 =4} =E SIS ol o=l (=] =i=l% 3 = <=
wl Sl S 8B 1S ¢ afa sk Sl S5 VR izl SiR S 3| S| s8] 5
7| & | 3"‘&5"‘ ES | =l Bl slel ekl el =]t shal 2ES] el z
Z|53) 8131 814 8|5 3|8 S| & o) & & 28| 2813 5 41 3| &5 8|3 6
£ i1 I [ s = 5, B 3 ¥ ) R BaE] Pl Rt 2l
le:D fia Y % di i u.‘-.__ il 5 & o e e - ..? o Eskd 3
' | MAUI HAWAR (COUNTY OF) GO 5.0000%
D3(01/07 MS RFDG UT MBIA BED Ly
2 |MICH HIGHER ED STLOENT LN AUTH REV i ; -
2,0000% 0B/01/08-CA MS RFDG-STUDENT  |-x : ; ] o x| x A x
LN-SER XVII.F £ f 3 i
3 [NEW YORK CITY TRANSITNL FIN REVA4.125 o . :
05/01/2007 MN AUTH FUTURE TAX X : -} X |'x X
SECURED BDS FISCAL 1999 SER-C BEQ = ]
4 |PIERCE CNTY WASH SCH DIST GO 5.0000% 7 : - . ;
12404108 JO NO 030 TACOMA BEC WAS!! X : . ] : x [ix X
SCH DIST ENHANCE PROG UT 4 ; $
5 [SAINT PETERSBURG FLA UTIL TAX REV
% 2000% 06/01/07 JD RFDG AMBAC BEG | X x| X X
6 Cathenne Russeifs Gofdman Sachs L iguidity
Plus Account
7 |[CLARK CNTY SCH DIST, NEV GO 5.0000% |- 3 )
1300410 MN RFDC-BOND BK LT AMBAC : | x - : X %
|t | - |
8 [CONNECTICUT (STATE OF) GO 5.5000% :
06715/20 J0 SER B PRERE 0815108 :Ca I . %
BEQ OID ' ;
% | DENTON CNTY TEX GO 5.0000% 07/15/00 JJ A N
PERMAMNENT IMPROVEMENT BONDS BEO . ; - 3 ' :
* This catcgory applics oply it the asset/incomic is solely that af the filer's spouse or dependent childien. 1 the asset/income is cither that of the filer or jointly held by the filer with the spouse o dependent ch:ldrer

mark the other bigher categ
prior Editions Cannot be Ustd.




SF278 (Rev 01/2000)

S CFRPaN 2614
U S Officz of Govemment Ethics
Reporing (ndivcnals Name age tvumber
SCHEDULE A continued 8
Thomas £. Donilon .
(Use only if needed)
—
Assets and Income Valuation of Assets l lrncomr: type and amouvnt. 1 "None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reporting pericd
BLOCK A BLOCK B BLOCK C
5] 8 A o I Type Amaunt
g S T ot 4] Ty 5 T = - " 7 i L
-:‘;J 5 B -i'll i " hol i e Eat
s ] L SR B ] o | o
—t 3 3 3 ¥ ] " >
= |5 S ELS I =l i A income | /Mo., Day.
e s 1si=gl = L s i, < (Specify yr)
) [ S = = O = 1 B i1 O e ] 5 Ot O I = Tywe &
el lalgig1alS« IRIGIS 18 X EL) o F I Y = ;
al - I=|S <, § = =8 & ﬁ gl e = b 1 ‘é_ g ’8 o« Ic Actual Only if
=122 S §.—;°m§; 1218 = ‘&) = i Zlgre! <=2 8l 2 Amoyni) Hanoraria
12| & | =L ad S5 2 E .-§~ .8 "---S%;a.% S 814 8
2212 3181412 2l o=l ELE) = 2| FElgl2| a8l ¢lg] 2)E] S| =
@ v P v | e | = i ™ .! 7 8 I = a
o Rl O M= = == R G R L T Qlo[& 814 a1 % 2] El3) &
Ll llzlizisliclal St S orE) 2re] Bl s 3 Sl@] | =] =3 =FS] 2
End Dl = 54 Q.P'Qm §-. A o CR A ‘é: =S - il = a2 algl e
HEEE 9§=-§§~=ea=--§§-‘é%- =S|I 2| 3| Blsl (8] ¢
o I} i L el o - A =l"a =y < ; =
Z| a8 3 D{{_5‘9.3;&5&;3@0?&-5:6Z".g;gng[;;; gzl &lgl 8
None[ ] 5 iJ I R RN 1By B el B PRl T EE PR TR 1R
& (r Al o e = - _J Tl '.'P_ 2 1] AR x Wt oot =4
o] ]
FALB 3.375% 08/1072010 MS 1 = , ; : x|
rTlu.moas (STATE OF) GO 5.2500% 08/01/08 . H #5 !
FA RFDG-FFIRST SER UT MBiA BEO i, ; o w x x
3 INEW YORK STATE DORMITORY AUTH REV : : : IBNE g ; _
5.0000% (0/04/08 AO AFDG-SCH DISTS D 7 i " Tl x X i 3
FING PG-SER D MBIA BEO ; ; 1 2 N
4 |NEW YORK STATE DORMITORY AUTH REV ; | F _ —_\[ T
§.2500% 10/01/11 AO RFDG-SCH DISTS Enl x o 3 ix) o x
FING PG-SER D MBLA BEO ; . I :
5 : ; ' : o
NY STATE THRUWAY AYTHORITY REV i . . x :
5.0000%: 04/01/11 AQ SECOND GEN - e ' :
6 |SEATTLE WASHINGTON GO 5 1250% : ; _ , i B
12/15/28 JD SER F.MBIA-IRC-BNY PRERE | x| ; el -
12/15/08 LT M8IA OID ; 3 I ' :
7 [SNOMISH COUNTY WASHINGTON GO i 1 3 : # 3 P
5.7000% 12/01/11 JD SCHOOL DIST ND 006 |7 e I 3 x
MUKILTEO UT FGIC 8EQ i - - g -
8 |STATE OF WASHINGTON GO S.0000% e B : i : ; :
01/0° /71 J3 MOTOR VERICLE F UEL TAX-SER] . ¥ : X X
E MBIA BEO i - : 4
9 'PARS DC HLTH CARE TRANCH I? B g 3 . o ¥ P
1U171558 S8/152038-CAV MEDLANTIC b4 -1 . BN ¢ i X
HEUIX-98A BEQ FSA CPN 01/04/08 01/11/08 ! ; : i 1
* Ths catcgory applics only if the asset/income is sofely that of the filer's spouse or dependem children 1 the asseVincome 1s exther that of the Tilet or jointly held by the filer with the spouse or dependent chitdren

mark the other higher categ
Prior Editioas Cannot be Used
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U § Office of Government Ethycs

cporting Indivicuat's Name Poge Numbec

SCHEDULE A continued 9
(Use only if needed)

Thomas E. Donilon

Assets and [ocome Valuation of Assets Income: type and amount. [{"Nonc (or less than $201)" Is checked, no
at close of othes entry is needed in Block C for that itemn.
reporling period
BLOCK A BLOCK B BLOCK C
Fi = = i B i Type Amount
; -8 .‘.n"‘ " i '.-.‘ -1- e B " o Ak = 48, 7Y ;A
.. ,.!4 - C A ; ‘. 5 s * é iz Kia __-_.'u
2! I il I 21 Ee : | | L £ £z
i,\' 0 i fa=h = b id EE Otber Date
= HOEl=lg EEO1E B ok E] B B e sy | M0
e ; 1R=2 | el B i Ry AL : g = (5pzci r.
o e L.q‘ 1=l | 53 0 I Y ke = ES =3 g Ty &
FRR BEAE é% sbel (ol (B 1Ehe 15l sl eS| LfBl .| e | o
Sls sl % %Fg CHEEEEEIR R H R s g & s g gl s Amoun) Honoraria
3 : = S i 3 Zl | ' 2] 2] | S| 1
AR B e ISR I TS BT L - e e e R
sl P S S 2T R BB Ll <= SG1 =l < b 8. = S
S ] = ==l 2Ry 2 Ll =kE] 9l Shea! « lawl v ] a w3
j‘ﬂ; gg;’%’g.fgj‘c:_s.gg_t_naga--:ES,SI,'M,_'-__—;;“ s|el als| &
A = Py = =4 % ‘ol ol Blhay 2 & o N S e L g|= L§.I—
S =213 |2|5|8] 22| 218 EL 8| &gl 2|8 -‘-‘é‘ tl=| S18|218 E(2] |5 ¢
|25 |2| 83| ¢ 8] & [a] 28] 5|&| | & A& =S 2|5 3| 8| 55| 53] 8|5 &
NoucD s s i -l ’_ A e o) 3= L 5 & e ™ 1 = e
thd A s 5 w4 fias = ) ! L i i - ! [T gt 3

t |PARS' DIST COLUMBIA TAX & REV GO 5 - i
12/08/04 05{01/34 ARS-SUBSER C-2 XLCA X : E : x| x X
REG CPN 01/02/07 01/08/07 3.8000% ; N : -

2 [PARS’ DISTRICT COLUMBIA UNIV REV i e ? _ ; ‘
07/10/07 04/04/41 ARS-GEORGETOWN UNIVY X G it R RIES X
C1 AMBAC CPN 01/08/08 D1/15/08 3.6500% i 15 : '

3 [PARS'AURORAA COLO HOSP FSA REV s ; . 7
01/22/04 12/01/33-CA CHILDRENS HOSF X ; ; 5 : : : x| X =X
ASSN PJ-A BEQ CPN i ] - ' i3

4 |PARS'DC MULTIMODEL REV BDS : _ 3 ] ;
12/17/1996 08/15/2038-CA X 5 : . A xlx X
MEDLANTIC/HELIX-58C - & =

6 |PARSDISTRICT OF COLUMBIA GO 03:21/01 - s
06/01/08-CA-PT GEN OBLIG RFOG-SER AY | X : i i 5 x| % X
FSA 860 CPN 1 % ¥

PARS'LAKELAND FLA ENERGY SYS REV 7
08/17/08 10/01/37-CA ARS-RFDG-SER A-1 =l

7 |PARS'MERCER NORTH DAKOTA REV ’ i :
10/D5/04 08/01/32-CA BASIN Et EC PWR x ! e xX|x X
COOP-B AMBAC CPN z :

8 |PARSPENNSYLVANIA (NDL DV AUT REV . _ _ E
01/06/04 01101/14-CA RFDG-PARS-ECO DEV | X s ; o xx X
AMBAC BED CPN 10/22J07 11/01/07 3.4000% . e - -

¢ This category apphies only il the asscl/income 15 solely That of the filer's spouse or dependent children. I he assetncome 1s either that of the filer o jointly held by the filer with Lhe spouse or dependcnl
chiddren, mark the other higher categ

Prior Editions Cannot be Used
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5CF R Part 2614
U S. Office of Government Edhicg
Reponing individual’s Name R Page Number
SCHEDULE A continued 10
Thomas E, Donilen .
{Use only if needed)
Assets and Income Valuation of Assets Income: tvpe and amount. If “None (or less than $201)" is checked, no
at close of other eniry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
i ) I I O S A ) ™ T Amaunt
Ly e o g tndi < v o2 £ (e :1. _: T...v F
s i b o L A 58 5 i i1, - ‘\‘\ o il et
= I I } i I - - . -5 ok 4 fiE Other e
i I I I Y I A, an 8w o Income 6., Dav,
E: i I 0 I [~ _§. sl (E] 1] L sle e d I (5 I (Specify Yr)
K a2l .-:g, gf 2 .§, g 5 I 2] e il ‘é = Type &
= g8 Sl alsl (& sls] s|E a1 1= e ‘s ElE) o |2 Actual Only if
LS| g slF § & § wl Q18 S8 ¢| & g d=2" 2=l 2= 8 § =4 Amount) Honoraria
ga‘g“’ u?ﬁd-‘??i'gL:’Eé' g HI 3?3:8-"3"-’0.' S
S 2B B 22 S 23 g[S =l W= 1E 12 % @ S
e IO et ‘.6 ,_1_‘ e g. §: > 3@ 3")‘-@ o ‘g E-| = 6 ""3_ T a 5 ".f- "I‘ gl g_ i §
1A N - B S Q:S ; Hl S & I TS &) ST 81 R ME =) ’a ’ Vi =2 g a’
et B 8 =4 (LS VRSN 12} [l BlE]Slix) BhE| S < ~ 2| 2|&) @D
Lls 3 sk sl ) el ol TIZ2 =]l S5 ¢l =4 =y = B =
Sl S8 G| eI =] Sl elve| 2| 8l 215 £FE] Szt Sral =12 s[=2] 5
L = || in M'N,EQS'—' } WA & Lol gt =l o - sy 2o —_— >
Zz1 >R 8@ S 2| 418 S 2ol &=l Sio| 2Rt 5 shzl 217 8lm] 3
N°"‘D o I (] I S 3 0 I o - S I S i A
£ i LT i i Lok 2| i pal SR = e
k Catherne Russell's Goldman Sachs Wastfietd
Accaunt
2
AIR PRODUCTS & CHEMICALS INC CMN X x
3 '.
ALCON, (NC. CMN x X x =
a4 ’
APOLLO GROUP CLASS A COMMON STOCK(|: X X
5
APPLE INC.CMN X X | x
6 g
AUTODESK INC CMN X X
7
BANCO BRADESCO S.A. ADR CMN X X x
a
BIOGEN IDEC INC. CMN X
9
BLACKROCK. INC, CMN X X
* This catcgory apphies only if (he asscl/income is solely 1hat of the filer's spouse or dependen children 1 the assel/income 35 either that ot the filer or joinily held by the filer vath the spoust or dependent chuldres

mark the other higher categ

Prior Editions Cannot be Uscd.
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Reponing Indivedual's Name 2g¢ Number

SCHEDULE A continued 11

Thomas E. Donlien (U only if needed)

Assets and Income Valuation of Assets Income: type and amount [F"Nooe (or lcss than $201)" is checked. no
at close of other entry is needed in Block C for tha item.
reportiog period
BLOCK A BLOCK B BLOCK C
¥ i § e i i “|  Type Amount
- .: :: "A,; .-\.: y -_- g .- ..l.: J. !.".'-. = : gl :
& s e i i Y i = s ki E Rt ' 4
o (2 EE O bR B B B B Other Date
'§ G @ s =4 5= g i T rd [P i O ol I i pif! Income (Mo.. Day.
-4 I I ™4 - = = I =4 IO I 0 ) = O O 5 O 5 (Specify r)
o : sk2 | A Bl el B i 1= 2 Type &
b 51 8 é =B § Sl =)' o s I I Yt 81 Acnul Only if
L el 213l o o = 5591 = 3 w5 ki Sli=] = 'S cnus nly
= § =3 LG g o S. iy = o 1 bt § § 212 21&E S Amount) Honoraria
S e @ [d| Q90| O L S hod § 2 -2 "_-"S;§: = 2 :g. =3
2lelalz R %12l glal LIs| L8 c 1] 18] (5| 2|8 3l 28] 21=) S1E 2
= 0 '-'-L—;*.:.s's.—oéu?*aﬂéﬂ'g..:'-’-L;-;Gﬁw:-u- :,_'.qéé
SRR SR E R E HE HE B N bl ) A
wvlel = o =g s Y vl=El=mlw] b=l =]l g g f
=S| a| SISl E) g B Slig] & O EE S H = G R = G 5
S0 == = . 5 v |V E 5 ,:: =1 SLel 2l 2l SIS Sl oL e 2 Py e
zla|B| e 8| 2| 8| & Slofarx| S0l Z|g|Z | Gl &] 9| =] 8|5 8
oo & | S & A £ % &3 P g o & 5
NQHCD P - A (= 2 v AL ey o i 5 iz SR e -l
& 3. E¥ o E.% n.»' R 1...’. B ;.'_'-.’ - =
3
BOEWNG COMPANY CMN x = = X e X
2 4 : & ;
BRISTOL-MYERS SQU(IBB COMPANY CMN 1 x e T : A x
3 ; HiE I T
BUNGE LIMITED. ORD CMN X : : b x| >
& i - s | ;
CELGENE CORPORATION CMN I xl i T8 3 X. X
5 : > : )
CHARLES SCHWAB CORPORATION CMN X oY ¥ X . X
3 - . E :
CISCO SYSTEMS, INC. CMN et : : % x
7 COGNIZANT TECHNOLOGY SOLUTIONS X ¥
CORP CLASS A XX
ﬂ e i
CVS CAREMARK CORPORATION CMN X : X X X
% | BANAHER CORPGRATION [DELAWARE) : . = I B
X : X X
CMIN 5 { :
¢ This category appics only 1if the assevincome is solcly that of the filer's spouse or dependent children 11 the assethneomc is either thal af the filer or jointly held by the filer with the spouse of dcpendent cluldrer

mark the other higher caleg

Prior Edinons Cannat be Used
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Repomng [adividual’s Name Page Numbet
SCHEDULE A continued
Thomas E. Donllen W ly if needed) 12
se only ifn
Assects and Income Valuation of Assets Income: type and amount [f“None (or less than $201)” is checked. no
at close of other entry is needed in Block C for that iter
reporting peried
BLOCK A BLOCK 8 BLOCK C
ik B i £ soe i Type Amaount
i - 3t niE i 5 % & i L e % oo
| i 5 3 1 |2 2 I N = = £ : come 0., Day,
§r i i &= §_ §. S = = el Gy 447 § (Specity Yr)
2 [alsl8(8 § g sIE |E A Lsl 5% = & 12 = Type &
B P L S P e e ] -1 0 - L I ] = P Acrual Onlv if
2lg(8|2 (2 s 22 81513 3 5| 8| (3 (&l 2| |cls|g Bl EIE] &g 8| e | Honorwno
221812 = 22 D122 A Sl e L [2] | E] 2le SE\ZigslEl 51 H 2
i Bt 2 I St -1 e e ) B | R B ) R e L
Slzl2|z (2| 28| 5 2] 2|2l B 1El 218 515 B3] &% L1l 2 sl 2 | 3[g] 8
HEER =2 % s é =4 Bt I E ol s e B _YE. S E AR '8; §. g 5|18 s
EAR A i H | 8|5 4| &) 8|&| &S] &= E[6] 2it 2 19tz glm 8l 8
None[ ] 5 I D B I Y R R T B3 Y | I e 5 e
& A i i b g 4 Ak £ W [ § i - o
] .
ELAN CORP PLC (ADR) ABR CIN X ¥ X
2
EMC CORPCRATION MASS CMN X X X
3
FOSTER WHEELER LTD CMIN X X
4
Ci_EAD SCIENCES CMN X X
s
GOOGLE, INC.CMN CLASS A X X| x
5
HALLIBURTON COMPANY CMN X x x
7
HEWLETT-PACKARD CO. CMN X X X | x
B
ILLUMINA INC CMN X ; X
9 .
INTL BUSINESS MACHINES CORP CMN X - - } X
* This caleyosy applies only if (he assct/incame Is solcly that of the filer's spouse or dependent childzen  If the asset/income 1s citier that of the filer or jointly held by the filer with the spouse or dependent chitdee)
J

mark the other higher catep

Prior Edibons Cannot be Used
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Reporung Individual’s Name . Fage Number
SCHEDULE A continued 13
Thomas E. Donilon :
(Use only if needed)
Assets and Income Valuation of Assets Income: ype and amount. If “None (or less than $201)” is checked, bo
at close of other entry is needed in Block C for that item.
reporting penod
BLOCK A BLOCK C
% % T & = Type Amounf
£ & i S & r = - - — Ry
fer ¥ o i +1 < et B - T iy riing {i% %
£y v h S e - s, = i ) o a3 o % ont W f'_‘“
i 2 e 4 - '_-g'- ] 3 = 23 L E Ay A Other Date
= el |E g 5|2 g = i i = A | i Fir Income fMo., Dav.
=1 I I -1 £ = I A s’ =4 S O O O 4 (O (Specify yr)
K 4 =2 £ k=4 . ¥ ‘v el =i e 153 = Typc &
- P Y §_ 3 = §, §- IR fﬁ iF S al® |58 S § ,§‘ « §f Actual Only if
iSRS '8. St & 8, wl 5l 5 b d Bl b P = =2 8lwl 2 Asmounf) Honorana
5 ! -l o ! sl :
-,.»c..is g2 22| 91 S5l BL Rl 13 |8 22 2ts 12| 218 2
:2'. “vial s _-.‘-? f .‘:ya =4 2 - - =4 =5 ') = et 3 a :g b L _'f_; 'a = 573 § iy =2
o Bl ] I = B =g o B =1 skl z|3| 2= ..3-6 wl= d\-ﬁ‘ Y 'l I s =Y =
== | Eggéﬂifég;a-aag.ﬁtﬁ SRl 2@l Ll oisl =128l 512] 4
'_0‘58‘@, ‘o’."_‘-g-c skel 1512zl 513l <lilslEs] st gl 18] &
-E'S'ﬁﬁgafg";qﬁ““““.!:*33'%3’5'q-3‘Q"fc:“-S:°'=.‘°
Z|@| 6| 83| B4l S |Gl 3| Gl Sl I\l & (& =r) 2 8 &g 8|5 §| 5] 5|5] &
NoncD L e dh Rt i #F [ = o ik o o 2 Ly 3
F o s hoad (S5 & Kl =% 1 Ed - L5 .};,-‘ T LT Ll £
f ;
ITT CORPORATION CMN | x] t ; x X} x
2 .
JACOBS ENGINEERING GRP CMN | x X |-
3 - : 5 ; B . .
JPMORGAN CHASE & CO CMN x| i i ; | X X- X
4 3 i i )
MICROSOFY CORPORATION CVN | x ! = X x| x| =
5 doi . i
MONSANTO COMPANY CMN X |4 fil X
® |NATIONAL OILWELL VARCO, INC. COMMON |+
STOCK CMN X A
¢ NESTLE §A SPONSORED ADR (REP 1/20
CHF 10 REGD SHS) X X £
) .
NETAPP. INC. CMN L : 2 X
? |noxia CORP SPON ADR SPONSORED ADR : _ :
CiN i< : ; 1% ]
* This catcgory agphics only if the assetsnconic is solely that of the filer's spouse or dependent children. [f Ihe asset/income is esther thay of the filer or Jointly held by the filer wath the spousc o7 dependent childrer

mark the othet higher caleg

Prior Edinons Cannot be Used
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epomng (ndividual's Name

Thomas E. Donilon

Page Nuraber

SCHEDULE A continued 14

(Use only if needed)

Assets and Income Valuation of Assets Incame: type and amount, If "Nonc (or less than $201)” is checcked, no
at close of other entry is needed in Biock C for that irem.
reporting period
BLOCK A BLOCK B BLOCK C
4 R O O I e Y S O Y BV Amount
U5 I I 0 B S R 0 1 i R U R 1 1 R S I .
£ i3, i BiiE T P (=3 e 8 e THE Rt L it e
=i o e B R B B Other Date
= 1 z ; i i i 4 ) S 0 ik
& 1 Bl B1EIE (= [ e AElE] ] Ee] g o /Moi'.r?an
i I T Y I =1 Typea _
_I."- =] g 8 : 13 o u.r 5 =4 = - E "'15 E .}:. :4 :§ 4 'x"-'; -8 8l - Actuat Onlv If.
icd B S B e I S Y s 3 Ry [ - s Falsl ]2 8 'S Sl Amount) Honoraria
5 Slal S| @ | S 192 il S E Oy b & =l s 1S ahE] 215 S 8_
E‘ﬁaaﬁm, sl| Lzl 8FE| &= 12| FS] 8l8 | algl 213l Sl
-u: byl 3 I v M G RS fo ] - 13 t i a & == 3’: | ] @] g - §
i ‘? vi. 4 [ e = | —1 iy .8; = E § LS TIE a Bl 2 = B el Al o ey = >
Zl=1g2| 22|22 %S| S = SIS SLS] BEEL SIS 212 LFE] s8] 3|3 4
..a-s.%g-;g. Sl sl F s8] ¢ ;E;a.t,'ag-g.hg;,%cng =_§T:
215 8| g‘gs = v e g2 5 ‘é§~:§ s[&l 38213 2L a‘_ Elal &
NonCD tal @ “’:: o _‘w bz “? & i “d b 2 - = = g “ 1 4 v'l .1_'.‘1" ﬁ
A S 1E ke T . nE (LR I = b i e
1 -,
OCCIDENTAL PETROLEUM CORP CMN X x x| x
2
ORACI E CORPORATION CMN X X
3 EA
PRAXAIR INC CMN x x " x
4 I
QUALEOMM ING CMN X X x| x
5
SUNCOR ENERGY INC CMN X x X x
6
SYNGENTA AG SPONSORED AOR CMN X x
7
TARGET CORPORATION CMN X X X
8 |
THE HOME DEPQ™ X } X
9
THERMO FISHER SCIENTIFIC INC CMN X X X
+T'tss calegory applics only if the asset/income is solely that of the filer's spouse or dependent children. 1 the asset/income s cither that of the filer or jotntly held by the filer wath he spouse or dependent childri

mark the other higher categ

Pror Ediions Cannot be Used
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Repor iy individual's Name SC D E A tinued Page Number
H E: UL con ue 15
Thomas . Donllon .
(Use only if needed)
Assets and Income Valuation of Assets Income: type and amount 1f "None (or lass than $201) {s checked, no
at close of other entry is needed in Block C for that ilem.
reporting period
BLOCK A BLOCX B BLOCK C
S5 A X ; i ; Type Amount
o] o iy ! " ™ i ir T = T T ~w =
i (R § 1 |= 1 i i W Ioum ; MDag
2 - s =lzgi2| [; i I ~ |EE S ncome (Mo., Day,
2 A e B §_ gls |= i == | peem|  fNes 2 (Specify Yr)
ua‘u bt :'O = =1 '§ ‘e L a1 G i L =17 he L 1= T
e I EE P § SiEd _IiE & =3 Cik I [ I S S =1 ype & .
‘& ‘gg*aﬂgc..ﬁ'ﬂgé 2| (2 H - glel |8 Actual Only if
eEEEEHEHBE HEHER R R H
4 B £ - 3 4o - z i Hie. o 3 >
R HE T EEE EEHE R R HE EH e
s [l S R —--*.-.S--%"—-S- 21221233 ..-;3)'.‘._;:.:“:3.”..: s S)gl 2
= =z | géag.?s;z-gg AR ISl SfS1 EE 212 2 1S 28] 28] 3| &
‘~='3§ 12| kS| || FF o8] Sl Tl E1E E[E] sl=]2 -.g':s..qr’- s8] s
=3 a.—gu=>-‘ﬁ 515:53-‘."'3!5:‘-2&3 L6l 21 = £
i R R i o IR R ) R I e R K7 8 K IR ) 3 573 B 2 ] o R e I 3
NOHGD i e el .o ¥ .;.'E e E T i e =g Tt ~¥i] =
P r e ;'_, B e o \m vt = % .
1
WAL MART STORES INC CMN x s X %
2 : :
WEATHERFORD INTERNATIONAL, LTD CMN x| L& i - X : x
3 1 ' : !
WYETH CMN x| R I : x| x| x
4 1
ALLERGAN (NC CMN X - X X X
5 .
AMGEN INC. CMN X : : X A x
[}
ANHEUSER BUSCH COS INC. CMN X. ; x| x| x
7 i
APPLIED MATERIALS INC CMN X x| x
8 ; T
BAKER HUGHES INC CMN X : ’ x X X
y . :
CANADIAN PACIFIC RAILWAY L0 CMN X X x
v This calegory applics only 1l the assctincome is solcly that of the filer’s spouse or dependent children 11 the assel/income 1s either that of the fiier or jomtly held by the filer wilh ihe spouse or dependent childret

mark the olher higher calep

Pnor Editions Cannot be Used
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Thomas £. Donllon

SCHEDULE A continued

(Use only if needed)

[Page tumbes
16

Assets and Income Valuation of Assets Income: type and amount. 1f"None (or Jess than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
3w |8 AR e e Type Amount
& J ._"-.. .V 7 .} ‘ ‘— " 5 e A ¢t : .I :u = : Ko i
= Al L w b - 11 Gl 0 B £ ye ) ;:_ Al L4E b 4
it i i g # A ‘,; Ly 5 L bt I e = * Other Datc
S A i = =il |2 i b3 o PN wd o= o « Income Ma., Day,
o ] B § gi& = = A Felste] B | o I (Specify Y
s - ,,§. | = § B 1 5] - KR "y b = ~ pec r)
Bt 5 PN § SI& §. Shel |e - .5 o K s F = Tyoc &
e = SrslSliS| « [ =lal<l'8 i 2 <o mls Ll egl= L 1B Actual Onlv if
! § S |iat] = 2l ﬁ == = =i Y it = 2. = v
= § 2| 2|8 28w a’ @1Slsl vl s ! ezl 2le = § Sl S Amount) Honoraria
e i 3 ﬁ pet e T, gl EliE; [ LB = e Sl =2 el S|lww] S
22183 %1 %12 g2 2 (3 ELE S (5] L=l [ 22l 2321|212 i 2
=212 Dl 2 b=l 21E 2B 2R 2l e 2l L 18 512184 712 Tl glE] 2
Hzlglz |22l 2l S8l 2 E| £ S| S[S| ELE] S12 2 |2 < f2| s8] 2| &] &
=l 2] Wig] s s ‘--§; Silelsl o Tl Bli=] ==l ol LS o | g1; «lS] -
SR E Qg"'“3:533-“5*3‘3'=:S=:-:=L--' =gl 518 5
) = R = k 5-& sﬁ A, Ca St = |wei] Wi | ] 2
Zzala| 8|@| L) a4l Bwlolal=| SO Zig a2 s3] 3|&] 8lFE] &
N°“‘D 3 i Fiy o7 i 2 e & B OS] = : i L
s 13K e e 0 il e "".‘{- ¥ = - pore Fih i
! |CHESAPEAKE ENERGY CORPORATION ; : i
X X X
CMN _) s X
2 - __‘;
CITIGROUP INC. CMN X X X X
3 i
CITRIX SYSTEMS INC CMN X X X
4
CORNING INCORPORATEOD CMN X d X x| Ix
5 - -
COVIDIEN [ TD. CMN X x X
8 N
OELL INC CMN X, X X
k; =
ECOLAB INC CMN X E X X X
8
GENERAL CLECTRIC CO CMN X ¥ X X
9
GILEAD SUIENCES CMN X % x

mark the other higher categ

* This caezary applies only if the asseVincome is solc

y that of the filer's spousc or dependent children  If the assel/income 1s cither that of Ihe (iler or jointly held by the filec wath the spousc or dependent childre

Prior Edinons Cannot be Used
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U S Office of Governruent Ethicy

eporung dividual's Name [Paxe Number

SCHEDULE A continued 7
(Use only if needed)

Thomas E. Donllon

Asgets and Income Valuation of Assets Income: typec and amount. If "None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
A = BT B e a1 e [+ Type ount
b 3 " RiTE 3 i [ 5% (-} T yp e = s Alfl‘l un =1 =
s = & : 4 e 4 Bz ] i nis o
£ - z e I (G r in Sy i
e | e g’ = |= 2 2 e Ly e Other Date
A:\\ Vi e = g =8 Z'.'I e o I oo ~ i fncome (Mo.. Dav.
'._g; R _: : : g- = ,:E ? ;__. . : = i o= . Wi Ve .'§. (Speafy Yr)
fozh I e =ls s8] E L el Bilsle 51 -1 3 Type &
& o 2 HEEH S E G E :g g Bl 1 B2 Bl sl =] gl=] - & Actusl Onlv if
= B IRl Sis] 28 g a o K ol e = sl =l 2LE| 2 § slwl 8 Amoumt) Honoraria
sl gl SR 212 e S SEE Bl 2l |5 [zl 2lalslsl gkl Sl 4] 2
b B o4 B R 3 i B = ] R P 4 I ) - W alg 2 i ] =g e =
i 4] -,—_:ﬁqd.ogéd‘rul-ug-am G,“‘--" G a2 2Ly 2lE 2
Sl ==l =S| 2) g‘-u 1 gla =l 5F: % ol = =18 &
e-‘;‘-";'ggﬁerg.;“ g;§:h-aaﬁ_g-.-.§aa-—u.3_. _ag-g_-g.mcru
o S - 3 el el el = e ulh il E; Qe S
SRS gﬁ =B G B E sLEl 2SR SN R S| £ 8] B
ZzqAl@|aa| B 5337-5995&0:1*&-5'0_2'?; glzl alim dlal &
] b 4 ks -l 7% Rl Vi i TR : i ;
NoncD & e Fip Kd % i £ kA £ L & e Wy Tl
B B o’ i s = . < 5 3 | L i) WA
] i E - i 1 =
GOLDCORP INC CMN X d te i X X X
1 T 4 |
MILYON HOTELS CORPORATION CMN x ' i i oE ! X X : X
3 |INFINEON TECHNOLOGIES AG - ADR i % 15
SPONSORED ADR CMN 1 ADR = 1 SHARE
4 3 ' R
LOWES COMPANILS INC CMN X . ) . & ' X X
5 1 | 1 E
MCGRAW-HILL COMPANIES INC CMN x 4 X ] x
)
MTDCO HEALTH SOLUTIONS INC. CMN X 1 X X
7
MEDTRONIC INC CMN X _ : X X
8 |MEMC ELECTRONIC MATERIAL COMMON 2 .
STOCK %
9 - i
_JMERRILL LVNCR & CO . INC. CMN X : ; ; X 5 X
" This calcgory applies only if the ussev/income is solely that of the filer's spousc or dependent children  If the asseUincome 1$ ¢ither thal of the filer or jointly held by the filer wath the spotise or dependenl chuldre:

mark the other higher categ

Prior Edvtions Cannot be Used



SF278 (Rev 0)/2000)

5 CF RPart2534
U S Office of Government Ethics
Reporuing Indsvidual's Name ! [Page Number

Thomas E. Doniton

SCHEDULE A continued 18
(Use only if needed)

mark the other higher categ

Assets and Income Valuation of Assets Income; type and amount. If “None (or less than $201)" is ¢checked, no
at close of other entry is needed in Block C for that iter.
reporting petiod
BLOCK A BLOCK B BLOCK C
: ?.:_. i il S g ¥ Type Amount
i R S A S
ity % e ? k] R B T Ak Al 3 £ 2 v _ - 'I‘
i o b = 7 :-" i <3 = Al - Other Date
g~ I 1IN I =Y =1 IO 4 O I PN 6 6 B O I Income (Mo, Day.
= it | ke §_ 2lis ey = i Eflz21E i ‘ 2Ty & § (Specify ¥r)
G2 VI - 1 O O ) O LI T O~ T =+ Type & .
= Y B R B e i o ] I B = g Actal Oulv if
SHEHEEHE R EEE R OB R E U i R
’—3 :é a @ | @ “3 g ] =1 8|5 I: l:: .& Bl 6 § S v g =4 4 g T Y
o I B R e '38-8»’"5'2'"'33' -Q:qua.;_iqr.la_g—
2l siglzl=Elalesl @ ?@'3-'6 slErsrgl ste] <L) 2 'Sl Sl8l ¢
ol sIg| 213 2 "§_§§-"‘"%=%°:‘2"=’T"‘"'""'S'-"‘g-& Bl 4
szl z 2|23 2IE| 5\l Bl8l & ) S H R SIS 51 5|8 &
=[5 (6| 4|5 8|8 6| 3| 48| S| &[S 5| ZS) 21a alw] gt & B || 8|7 S
N W L 38 (ra: 2y " e e x L SEER i ol e E% .1
onﬁD £ i it . & | i " Wil i e R i A e
1 1 ¥ L
MGM MIRAGE CMN X X X
2 E
NEWELL RUBBERMAID INC CMN x X X 3
3 .
PEPSICO INC CMN X X | x
4
PHELPS DODGE CORPORATION CMN X X x| x
5 ¥
RESEARCH IN MOTION LIMITED CMN . X X X
3
SCHLUMBERGER LTD CMN X X X
7 Z .
SHIRE LIMITED SPONSORED AOR CMN ¥ £
]
STRYKER CORP CMN X x X
g
SYMANTEC CORP CMN x X X
* Ths calegory applics only if the assetinconic 1S salely thal of the filer’s spouse or dependent children I the asset/income 1s exther that of the filer or jornlly held by the filer with the spousc or dependent chidre)

Prior Editions Cannot be Used.




SF278 (Rev 03/2000)
SCFRPart 2634
U § Office of Govemment Elhics

R eporting Indvidual s Name

Thaemas E. Danilon

SCHEDULE A continued
(Use only if needed)

age Number

Assets and Income

BLOCK A

Valuation of Assets

reporting period

Income: type and amount. If "None (or less than $201)" is checked, no
other entry is needed in 8lock C for that item.

&AT
ot
B

ol

o et oy
Ll 5

SIS = I e O O (e 1
= 1 |E Sotel 1B B B ae (5 st |
= & & =l =l'el | vkl B & oy ) ncome 0., Day.
=18 | SEE A ] ElER =l (8 | o= | W
i ale ;g 3 « § S| £ g -8 4 Tt g = -§ : Type &
i P =2 R = = o | #lis § -8 K = sl 2 =i § - Acteal Only if
ﬁ.’% - 3’%§ sk slé &“. = B4 g §~ =lEl 212l 8 o"'-.g.‘ § ) 2 Amour) Honoraria
SRR sl L=l EF5lELE] (2] (5] 218l 218 218|515 S5 £
e IR 0 SR I ] ‘; % o ;-_g‘ =k -~ 'g i) :{s T o= g b “ e Y 8 - §
—& \ ,‘:, =~ e 8 8 s |‘2 -3 <l glis B BT I o v i NE=& -3
Hslels 218 wle g’-% 21z £ £ 8l= g 3 <12 - ks zle| a3 @
5-‘1"-'&‘ JE=2 ) SIE|SlE s glal 2E SR gzl s e gl :g 5
ol | §_ slzlsiel skal S1 &) 1] EhSt 218 = el gl =
z B3| 4@ 8 2|88 S| 2o 8= S 2l Zlsil gl 21| szl &
e i = it} i . by w e “ o | g
N oy Lyl Il St T = ™ - 225 : } i 3 et
OMD #ix FEHS At A A H NE Lt .
1
TRAVELERS COS ING/THE CMN X X x|.
2 : %
UNITED TECHNOLOGIES CORP CMN X X
3 ‘.
VERIZON COMMUNICATIONS INC, CMN b X
4
WALT DISNEY COMPANY (THE) CMN X
s Cathenne Rusself's Goldman Sachs Strategic
Value Account
] &
AR PRODUCTS & CHEMICALS INC CMN X R
7
AMGEN INC. CMN X
8
ATET INC CMN X X
9
BANK OF AMERICA CORP CMN

X

X

mark the other higher caleg

* This calegory opphies only if the asset/income 15 sole the filer’s spause or dependent ¢

hildien  {f the asseV/income 1s either 1

hat of Ihe filer or joinily held by the filer with the spouse or dependent childre

Prior Editions Cannot be Used.
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S C¥F R Part 2834
U § Office of Government Ethics

epornng Indyvidual's Name

Thomas E. Donilon

age Number

SCHEDULE A continued 20

mark the other hagher caleg

(Use only if needed)
Assets and Income Valuation of Agsets Income: type and amount. If "None (or less than $201)" is checked. no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
I o e Amonnt
S lewl 6 s 0 N N IO N DO O I B B R
L i e h= s K| Rk £l -7 5 P ] Ll et
S B B 1R I £ 3 o I Other Date
o i i sl el o §~ Bt gL iy o =i W Erdy Income (Mo., Dav.
2 ) W R SIS ﬂ e & e =1 + e ik e : > '
e 17" &l '. AR e, : = o] =l t oy B (prlfy YV}
R I 2| = § S S g L8 * tu’ ] 1 A §'1 o Type &
#2118 218 2| - § sis] o A EE Pl sl B Fel gffF g Actual Only if
L ; =l Sl ol wi | =51 I (I i sl S P 2 =1= v ik
= 2L 21 2lis| s e A P21 o] &l S EE2| 2= S 2 Amount) Honorasia
?_.zq\, sl §4=:_maqﬂ:o’a. é§ - "'3‘.‘,;*"3§13_F' Sl &y =
2218|312 %12 2| 2| 1B L8 £ 5] L2 [ HE G BEEHEEEE
R B H B HE N A el EE R
=l=lglz|28| 28] 21| S8 21 &l 55| S 2hE] 212 12 k2| =18l &[S 8
-1 g M B = - = shel ol 5] 2l sEl <l L] 2] = = v L
R T = B SiSia shiul clisl shay slial sl=d SIHFIEPTH S| =2] s|1&| &
slalglzl | g 5 algls Sa - 5, N ECHICE 5 I B ey e I i I =
Elalaldla it : : N.Q"f"“gzﬂw |l el &l e 5ﬁ5
N°“‘D S8 Lt A K4 it el [ & 3 1A i 53 g b -
rind s 1 - i b L s e W & oy | e LAk El
1 - =
BAXTER INTERNATIONAL NG CMN x X X
2
BECTON DICKINSON & CO CMN " x
3
BOEING COMPANY CMN X X1 x
P
CHUBS CORP CMN X
8 ]
CITIGROUP INC CMN X X| x
® |oEvON ENERGY CORPORATION (NEW)
X X X
CMN
7 1
ENTERGY CORPORATION CMH X X X
8 .
€OG RESOURCES INC CMN X X X
9
EVEREST RE GROUP LTD CMN Al .
This category applies only if Lhe assevincome is solc the filer's spouse or dependent children  If the asset/income 1s either Lhal of the filer or joinly held by the fiter with the spouse or dependent chuwldres

Pnor Edisons Cannot be Used.




SF278 (Rev 03/2000)
5CFRPa12638
U § Office of Governmeni Ethics

cportng Individual's Name

Thomas E. Donilon

age Number

SCHEDULE A continued 1

(Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. [f *None (or less than $201)" is checked, no
at close of other entry is needed in Black C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
S 1B B B B 2 ¢ Amount
b %! = i ¥ Anit e .,- Ll 3 o B s
ik o =} & = sy 5 H T e E s
o 1 : | e = BB O P g 1R o | bt
=3 I e B e =@ |2 sofl el D (S [ ncome 0., Dav.
= E | = BI2E R UL BIEE B B el B (Specify tr)
fooclf NN P58 O | § =21, § 28 5. : g i PR B i § P Typec &
sl 2122|2212 e L Lol (2] Fidalnl (lofel el (2 Actual Only (f
=22 e RS % Ela| 82218 5 2 e ) 2 Hele]S g == § i) § Amoun() Honoraria
2| =13 2181812 2|2 71218 5| 2\E) (8| [§lele|RlElEis| Sal 51F 2
=1zl L § i Tl ElslslE 2 3 Cy = IR ﬁ = Al oy g - 2
8~ | e | e fe] = 8. 2|2 2T e I ) ) o a it @ty . |AE > 1- <
= - 13|2|1E| 28| 2|2 2 (2] 28| 2l &) SLE 5|2l Elel 2|2l 2l 2| 2| E] 28] 2
»g-g.?wi“s,%i% LR b I §.g 1 518 5|2 EiEl 2] S 5 gl
e 25|58 5)0 13| 617 4\ 61 a6 &\ 216) 2\ 2 | 3| B3] 517 5
one, L ~ iy i i L~ T £ L e o i e f e g
il v ) R L e .5 5 e b i &1 e
1 ; :
EXXON MOBIL CORPORATION CMN X X X X
2
FIRSTENERGY CORP CMN X X
3
FRANKLIN RESOURCES INC CMN X x
4
GENENTECH INC. CMN x x
s i
GENERAL ELECTRIC CO CMN X % )X
6
GOOGLE, (INC. CMN CLASS A X X
7
GENERAL MILLS INC CMN 1x X
] ' ,
HESS CORPORATION CMN X X X X
° i
HEWLETT-PACKARD CO. CMN 1x X X i
* Ths calegory anphes only 1f the assel/income 15 solely thal of the filer's spouse or dependent children. 1f the assel/income 15 either that of the iler of jointly held by the filer wilh the spouse or dependent childies
BOry & ) y y

mark the other highes categ

Priot Ediuons Cannot be Used
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§ C ¥ R Par 2634
U § Office of Governmeni Ethics
Reporung Individoal’s Name . c Number
SCHEDULE A continued 27
Thomas E Donlion .
(Use only if needed)
Assets and Income Valuation of Assets I{ncome: type and amount. If'None (or less than $201)" is checked, no
at close n(_ other entry is needed in Block C for that item.
reporling period
BLOCK A BLOCK B BLOCK C
T E BT Tl Amount
e & ."; = l‘.- 3 i w 5 ‘\,, . .-' o d ‘-\ :
o e ' wf % sl [ il . i g 1 I
= elzl B BB ¥i 1 Other Daie |
=2 » & e 2| S fi ) 3 i P ; P ncome Mo., Dav,
5 1 i = 2| Sls = . 5 Ll = [ 4 = S Speci Tr.
2 lelzlzlE]. § sl B L e BB B bl Ll g et )
NEEEHE g - °—;7‘§‘ slE _l2] 1= bilsl] o2l gl |2 Acnuat Oonly if
g -.% S HE 1 B3 R g SR EHEH H R Honoraria
gl =l bl g <[] SLE| S ] =1 gl Slelg Slal st s
- P b Bl s - S Py =i (=4 ) B g =Ml 20
Ll BCH I hiS v: < § b=+ :-_g.a > '_'!" b+ s 3 B =R &1 % %’" ] m @ a‘ M, ¥ids 2= §
M-Il = al d B 5 2o A | ciiEl el sl [Tr] =] =[] = -E" 3
- g e 2] & | AR=y = val BlIS] «|-=] € g S < =] =S 32| @] S é
HEEEHEHEERHEEEE T EVE] 5|2l ERIE LS| 212 58] 5
ala|a@| 08| d|a| 48 8|a| <o) a1| 28| 2|5l sl 51| Bl 2lF 3
NMCD { 5, -‘ = _ i 2 ‘;, i Als Ll = w5 328 &5
3 2 Eh 1 W A '\.- 2 =] 7 R3] W Fob s
1 : >
HONEYWELL (NTL INC CMA -l X X
2 i = =
INTL BUSINESS MACHINES CORP CMN X ; : x| X X
3 - E : ] ¢
INVESCO _TD. CMN x ; i3 : ‘ X
4 - T
JOHNSON & JOHNSON CMN i : 3 x| x| [x
5 : ; : -
JPMORGAN CHASE & CQ CMN ] x | X X o x
% |LABORATORY CORPORATION OF AMER 5
X X
CMN
7 i :
M&T BANK CORPORATION CMN X 3 Le x x| x :
B . £ v
MICROSOFT CORPORATION CMN x : | X x
9 1 i _
MORGAN STANLEY CMN o x : ; _ : = I
* Ths category applies only if Lhe assel/income 1s solely that of the filer's spouse or dependent chiidren 1 the asset/income is either thal of the filer or joindy he!d by the filer wath the spouse or dependent chldrer

mark the other higher categ

Prior Edivons Cannot be Used.
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U.S Office of Government Ethics

Reporing Individual’s Name

Thomas E. Doniten

SCHEDULE A continuned

(Use only if needed)

age Number
23

mark the other higher categ

Assets and locome Valuation of Assets Income: ¢ype and amount. [f "None (or Jess than $201)” is checked, no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
Lid = |8 s | B & Type Amount
F s Uk % L = s '-__-r - ™ n - B - prs sy
Ly ) in <] L i i o + ' - T 7 TRiL e
st L ot ] i ferl B i v e Gk . i L
i S % I 1 I b I i 3 IR I = e - 4 Other Date
g = o 5] g o ‘§: g “ . b d LI 4 A st o & Income (MO.. Day.
=9 i & it S = e & £ Et B W n L=t .
= | 285 - e - e = 2 2 (Specify Yr)
o ¥ P E * = of $ivol e B [ = =g i
2 i e _§ § B : § g. .9 i~ 2 5 e &a ) = = Tyre &
Slal2|BI21 212 2 3 28 2] el 1B FEl] (L2l 8lS] <|B Actual Only it
=i3 g,‘ g "3‘3 gl g a 8 “ls :‘E‘_ ‘é i S "g, = s :'g gl g*é: 3 k7 g Amount) Honoraria
Bl alg| il el@l Sl2| b=l 2l S| =] (2] [&] 8 sl zlal 28] S(5] 2
- iy s S | [ 2 r - | - ¥
=21 2 sl zlel 2181 2 18l Bl BBl iEl 5 2 :.-‘3%‘7*?:% 2l 2gl 2
=l =l 212 22l 2l el S| 2)al 5| &) S5 BEEl 21! L a8 L bl 58| B8] &
g2l 2| 51 =4 ol ol =18 =] =l o a;le...aa_' =la]| w
] | <2 S| S| SlS] Sl g stE| s8] & Sl 2k Is] & 5
= & ] oyl £ L=l ] 5-;3{3@ 2l BES 2 lS] Skl w2 B 1= e
Z1 BBl 38| by Gl g1@ of S 1 B P R ) i Y )
N“MD WE 30 f .. J = u il i RS 2 If:
Ek :.' Sy Ea 2t a1 it s v > %A 2w Edy st
1 i -
NEWELL RUBBERMAID INC CMN X = x X x
2
NUCOR CORPORATION CMN 1 x X
3 P= :
OCCIDENTAL PETROLEUM CORP CMN % X x| x
p . :
P G & E CORPORATION CMN f x| P X X.| ¥ !
3 o
PARTNERRE LTD BERMUDA CMN b X X x
PHILIP MORRIS INTL INC CMN X X X
7 _
RANGE RESOURCES CORPORATION CMN |- X X X-| x
8 ] i
SLM CORPORATION CMN » 4 X X| X
¢ Hia
SMITH INTERNATIONAL INC CMN X X
¢ Thus calegory applics onlv if 1he asscl/ineome is solely that of the filer's spousc or dependent chitdien. If the asscUincome 18 cither That of the Fler or joinlly held by the filer with the spouse or Jepeadenl childre

Prior Edinons Cannot be Used
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U S OfTice of Government Elhics

(cporting ledividual’s Name

Thomas E. Donilon

SCHEDULE A continued
(Use only if needed)

age Number
24

mark Lhe other higher categ

Assets and Income Valuntion of Assets Income: type and amount. [f“None (or less than $201)" is checked, no
ar 9)05:: of other entry is needed in Block C for that item.
reponting period
BLOCK A BLOCK B BLOCX C
¥ ik o [ - 6 e Tvpe Amount
o .1 ; :‘ =4 § g ‘E‘ - Rt s : b wk IOth:r Date
= ! it = >lels 2 o ok BNY [ E i1 4 ncome (Mo., Dav,
i o I § -3 §~ e I N 5 I 1 Y i =3 (Specify Yr)
o olsl2l8kE]. [&]&) 2 1a Lel FalB8l LB 12 Type &
ElelE g =R G R E i = [E &L o] 218 ]2 Acual Onlv if
8 A=l ; PV E ] & = : 1 e B >
B 218128 3mI 5| 3) LSl SRR S8 12 LS g) S HE
et ol B N 8 O Bt B Bl = e d e s s ] <] Bl B &% ol 2lel S
sl otzlzlg{elglal212(8 a1 <l &l =gl sl s1@) F | VS L] 218 2
Azl SkS| Nl s ial B E] L] S B)SIR L n —r] S8 B2 &
S EEE R B EHEBEHE BB HE HE R R
2\ al@| 35| 88| S| ¥ |8 S & 1ol &l & EkS| 2 |8l G el Sk Bl 31 5| 8
N°"‘-'E] o B T I = 3 I 7 2d k= i L I =g
Tk.q B Bl iy & &5 Niw e 1Y ifm T nitd s 1oy ok
3 3 _
STRINT NEXTEL CORPORATION CMN - X X X' %
2
STATE STREET CORPORATION (NEW) CMN X X X
3 4
SUNTRUST BANKS INC $1.00 PAR CMN X X Xl x
4
SUPLERVALU INC CMN x X x| x
5
TARGET CORPORATION CMN % X X
6 TO AMERITRADE HOLDING CORPORAT
X X
CNMN
7
THE HOME DEPCT, INC. ChN x ¢
3
THE TRAVELERS COMPANIES. INC CMN X b4 X
9 - -
TIME WARNER INC. CMN x| ; X X| X
* Ttus calegory applics only if ke asscl/income 1s solely Lhat of the filer’s spouse or dependent children. If the asscV/income 1s either that of the fiter or jointly held by the filer with the spousc or dependenl ¢hildres
BOTY 2pp! ¥ P

Pnor Editions Cannot be Used.
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U.S. Office of Gavernmenr Ethics

eporong Indindual’s Name

Thomas E. Donilon

SCHEDULE A continued

__(Use only if needed)

age Number
25

Assets and Income

BLOCK A

Valuation of Agsets
at close of
reporting period

Income: typc and amount. [ "None (or lesy than $201)" (s checked, no
other entry is needed in Block C for that ilem.

Ea—

e
B et e
AR A S

e

$50,0001 /.

{or 163 than $1,001)
£50,001 - $100,000

$1,001 - 515,000

o
=

£l

%

1 Ta

o % L"v -
A P, e
[ wen

$250,001 - $500,000

Over $1,000.000 *

1 $1,000,008-$ 5,000,00

S s

$50,000,000

e

T

§5,000,001 - $25,000,000

£ 25,000,001

*

e,

3

g

_—

cepted Tnyestment Find, . ;

Excepted Trust

o Qualified Trust 247 5 w0 o
tand Royalties’

Iaterest

—_—

Over §50,000,000

Dividends

e
2L
Al s o

§5,000,000.

Over 85,000,000

= 15

B Rk

R Py it

000

th

MEEE Tt W]

= ,'.u;l

$1,000

r
i)

85,001 - $15,000

-

$1,001 - $2,500

$50,001 - $100,000

——
T R TR

LT

Capital Gains_. o o > it

Noat (or less than $201)

Qver $1,000,000*

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

Actoal Onlv if
Amount) Honoraria

mark the other higher caleg

S = ':j'-, :-5(.'
‘§. S‘ ; 5 = ‘?; =
S 2|48 2|8 | 5 = 2|8|2LS =
el e % i Sl BN G0 A 3 1&w @
Nose[_] Lo I S I g e S TR T T i
ik o L ) B ) s % Ly . s
1 Gy £ T -
UNILEVER N.V. NY SHS (NEW) ADR CMN i X X G
2 |UNITED PARCEL SERVICE, INC. GLASS B
COMMON STOCK X
3
VIACOM INC. CMN CLASS B
4
VISA INC. CMN CLASS A x
5 .
WAL MART STORES INC CMN 1 x
6
WASTE MANAGENSNT INC CMN X
7
WELL_POINT, INC. CMN
8
WILLIAMS COMPANIES INC. (THE) CMN X
9
WYETH CMN X
* Thus caicgory applics only if the assevincome 1s sole i the filcr's spousc or dependent children. 1f e assevincome §s eithet that of the hiler or jointty held by the filer with the spousc of dependent( childre)

Prior Editions Canrot be Used.
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5 C.F R Part 2614
UU'S Office of Government Ethics

Reportrng Individual’s Name

SCHEDULE A continoed

Page Number

mark Lhe other higher caleg

28
Thomas E. Oontlon R
(Use only if needed)
Assels ang Income Valuation of Assets Income: typc and amount. If “Nonec (or less than £201)" is checcked. no
at close of other entry 18 needed in Block C for that item,
reporting period
BLOCK A BLOCK C
¥ ok 22 4 “r pith i Type Amount
L s S T R G
o B O B B G B Bl B B B S
< 15 & JE = .?" b i - 3 o T L 2 Other Date
v e B o = & W et ik e ! e i Pt In » 3
2 [ EL R lslglgl B L] B Elsle N = S come | (o D
% . | |12]8 ~ I || s (Specify Yr)
“E‘-’ e} r ’§ = '§f =S i = L u o o i o =
el e \§ g 5 § § L i & g |G i (7 3 = Type & )
& HEE SR REEE 2l =l P i =l 81 |8 Actual Only if
-1 1 = 3 5 v - gy | — - = s 3 i .
S EHERGHERAX GRS E i §:§ 22| 21| 8]  Amouwn Honoraria
Al SIS B I=| Q19| Dlan| sl 2158 2 Fél s s S gl 2 S
2218|512 312 sl L1zl glE £ 5] L 12 (=] 8 o vhZ| Zld) Sl €
sl el v ] - ] S} b4 04 < . -t B ) LY+ ! al Ll 2] gls] S
1 O ] I B B = g R Bt B I o2 e 4 R o= Y et e § A FEER IR e~ g =
.""_."-:88-‘3.'9.'. alg|sle| ¢ al 2| E) El=] 58] S - =l 2| 2|8 @|g| &
o g g 2 |} = ~ g g 1o v|=lB|=1 =1 o = p= 8 8 = '§ 4
CHEH I HEHE R HEHE R H B B H
Z|2|8| 88| 218 5|3l 46 S| IS & 21 =S 218 Sbel 81 5) 25| 85| 8
NoncD B ] £ LA b1 114 L g 3 e E . i
= 7] L ".' -t ‘-.\- o X 2 o k¢ . “- g 'L -
1 : f
ZIAMER HLDGS INC CMN X X x 3
2
ACTIVISION INC (NEW) CMN X : X X
3 .
ALTRIA GROUP, INC. CMN X X X X
4 i
BAKER HUGHES INC CMN X X X X
. i
3 |BANK OF NEW YORK MELLON CORPOR '
) X X X
CMN 27 -
8
CISCO SYSTAMS, INC CMN . X X
7 : ™
EXELON CORP CMN X X X X
a
LOWES COMPANIES INC CMN - X X x
9
MC DONALDS CORP CMN b X |«
[* This calcgory applies only if the asscUincome is solely that of (he filers spousc of dcpendent children. 11 (he assclincomc is either that of the filer ot jointly held by the filer with the spouse or dependent ehildrer

Pnor Editions Cannot be Used
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Reporung Individaal's Name

Tnomas E. Donllan

SCHEDULE A continued

~ (Use only if needed)

Page Nomber
2

Assets and lzcome Valuation of Assets Income: typc and amount. If"None (or less than $201)" is checked, no
at closc of other entry is needed in Block C for that item.
reparting period
BLOCK A BLOCK B BLOCK C
' > = - :A 2 ‘_‘ -] " 5 TVpC Amount
i e i B = Z x ; . | E £ I 3
R e -2 5h £ ' L7 w & L sy a4 =
| 3 & i :‘o _fg P Pk = A, “ir B 2 Iomcr (MDaga.v
= o =l el o ] N ol el oy = ncome o, .
by i 3 § = ,8,-; Ll: e " S i SHER Ay =5 (Speeify Yr)
y = A 1 ' 3 e I ) e =i T %
= |oslzls g CHERGEE SRR R § & Type&
e § Sl's -:;'—g ‘Q Slalels g B s 31:‘-' ‘=] Sl . § Actual Only if
=i § zlgisis|gle a ‘@ ='8| 5| § Sk I ] BN b PN .'g! clig] 2|1l 8 Amount) Honoraria
& s Sl s l=]|S|e af o] 2B e g - ha 4 .§: Sl g1z & & S
u_§. o] 5 b e Il B =g B R B4 B B8 e - g g o=l L sl Sl €
e R 'H—"--o-g-S%‘dJ“i"”s.'a"ﬂ' a._r;;ﬁﬁm:r".’ el =2 2] =
RS REHEREE SR SRS HE R B el B R
sisrele|z 22 IS8l =|2 = 2] S| LI 8 22 slzl s 2l B8] 2(8) @
HEREEHSHEHEEEHEE R I S e e e e
2 a5l 258|138 |5| a2 8|2 &16| 5|2| E[S| 2| 2l 5| 5| BI5] (5] 3
Yome B & L £ o I o s i 4 & R b it
)\OHUD a S - ] & e P net i i Caiat] B et i
1 &
MCGRAW-HILL COMPANIES INC CMN X X x
2 iy
MEDCO HEALTH SOLUTIONS. INC, CMN 24 X X .
3
MEDIMMUNE, INC. CMN X %
4 i
MEDTRONIC INC CMN X X
5
PEPSICO INC CMN X X X
3
PRAXAIR INC CMN x X X
7 :
NESEARCH IN MOTION LIMITED CMN X X X
&
SCHLUMBERGER LTD C*IN X X X:
9
STEE. DYNANIZS INC CMN X X X %
i e £y i -
* This category apphes only il the assct/income 1s solely that of the filer’s spouse or dependeni children 1 the assevincome is either that of U filer or jowtly held by the fifer with the spouse or dependent childres

mark the othes higher calep

Priot Edinons Cannot be Used
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U S Office of Government Ethics

cporung Ind)vidual's Name

Thomas E. Donilon

SCHEDULE A continued
{Use only if needed)

age Number

28

-

Assets and Income

Valuation of Assets

Tncome: type and amount. If "None (or less than $201)” is checked, no

mark the othes higher categ

at close of other entry is needed in Black C for that item,
reporting period
BLOCK A BLOCK B BLOCK C
EREEENERERE R E R TE Amount
B BE A At B f s = = — = 3 -
wed = 3 rard 15 =T o n ¥ 3 % & 1 oy 5
5 .'.(' i ot her * X ] sty .. ) b ™ R Hipis
iy I ) I [ S i o = g8 e S L s AL Other Daie
£~ O O = -3 = I = I IO I 53 i Income fMo., Day.
e 1 IO O - - e O O I = i {Speaify Yr)
@2 | elz]s 2 S8 § =3 I ) I 5 B ) R O B ‘§ = Type &
ool 4 SlSlg| | S| Sf=s]e|'E i A o] = hfE oL = Acmat Onlv if
i S ’ SlSlaiw 1SVe] == = vl & Jeel e = i eS|l=] o :
bl § 3l <R § N2 u a <l 8| © 4 1 =1 . S| = 8 S Lo = Amoun() Honoraria
el 2k =1 k| S A o] B i 2 vl slel 2SS Sk3| Stdl
2 ‘235!‘_—.-‘?-ﬂg...-....";.g,q-'-’--h‘b e & gl2] 21a <| % gl s
mlela] | bl 2lgl sl Sl sl Bl ] Tl 8@ &) 2l Elal =
B B i B =2 = =R I~ el ey § Ll 2E&ElE10E( 7 sleal "] ~F=1 =218l &
;;%"88‘“%-‘-“§.8§; -°'°'=%‘*'-§'3‘-“-4.-—“v~=-- = 2= IR 7Y (= IS
= S slgl 2 SISl S sgd Sl el 218 S1E] gzl 218 S °-§v‘d'§-'a
gl =Rl E|= I8 6_7‘03‘ Sﬁ_u el si=] 5] == SIE] ¢1=] ¢
Zl 53| 8@ 8 | 4|8 {a(o &l Sl 21g sl glsl 21 8|5 8
NoncE '\_: -, i~ : ot ._:_. ( i - ":'.- {:-_",’: i & .'1 L5 3
S o = Lt o =i fe. 1.8 i -',:_ L, 3] R B
1 = i
STRYKER CORP CMN x! x
2 L !
SUNCOR ENERGY INC. CMN X 4 "X- X
3 i 3
THERMO FISHER SCIENTIFIC INC CMN x i X X
4 H : -
TRANSOCEAN INC CMN x i X X
5
UNION PACIFIC CORF. CMN X X X X
3 5
UNITED STATES STEEL CORF CMN X x X
7 .
VERIZON COMMUNICATIONS INC. CMN X X %
B i H
WALT DISNEY COMPANY (THRE) CMN X X oA 5
9
XL CAPITAL LTD CL-A CMN CLASS A X : X X
¢ This calcgory applics only 1f the asse/income is solely that of the filer's spouse or dependent children. 11 the assel/income is cither that of Lhe filer or jointly held by the filer wath the spousc or dependent childres

Prior Editions Canpot be Used
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mak the other higher categ

[Reportng Indavidual's Name Page Number
| SCHEDULE A continued 20
Thomas E. Donilon : .
g {Use only if needed)
Assets and [ocome Valuation of Assets Income: type and amount. If "None (or less than $201)” is checked, po
2t close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
o it e I L I S I Type Amount
i3 i & il 3 z o nA o it J? = £
wad i b ¥ _; 5 ,,g R i i s % ‘] 0] IOthcr MDag
Lo bR TS 1] ik % e e i i o i ¥ (4 W o -y .. 3
8.’- i L i Lo g’ § -,3‘ e s -{‘ ik ’. § iy 1 3 5= i = (;’;;Tfyc ( oYr) av
o il o = pd g g. SE i et m ni, Ak = & k
2 =(2|8ls|. |8|2 I I 2 Type &
2=l21El21c|5(215 515 808 5| ] LolE )Ll 2l 2| Bl 2|2 Al | Onvir
= i3 y ] an | 4 F ) T e ) b o Rt L > [ = R
i B=4 B I % Zh= g..» Sl2l Sl E - B ;-g‘ g Szl § 2| S 5 § 3 g Amount) Honoraria
B R 1 R ] R I ] R ] ] ) - g 3_% AR B g
] O] v ] e < 3" =2 .'E: 2RO |= _0 ey U Il ' '-.“' < --- ‘S
2] e g = -'8 als < a rHl g8l el vl=) sl@al |0 ] e e = g 7]
o R L R e § Alal SfSSlm) B8] 210 =] =l 2 2| B2 e
2= B kel & i =lw] & 2=l SEE el o 3 =_‘,$ i | S| =
=i 3wl S |8, = ; s A Sl gl el elE] ¢
S < b e a 6 - i1 = .'5 é ’ 2o .G s g = W) DS g
Z|A[2| 3B V8| 8| 5| 8|18 S olal=| 29| gl 3|8 sl 3| 2lF] 8|51 S
None ] s B 1 A VTR TS CEY L
” i 4 b S :-.m v hE Y i i i W .:'J‘.; i e i
y
XTO ENERGY INC. CMN X X X X
2 | catherine Russelrs Fidelity Brokerage
Accour.
3
Arntisan Small Cap Value Fund x X X X
4 3
Baron Growth Fund X X X X
E)
Cauvsewsy International Value Fund X X X X x
&
Geloman Sachs High Yiefd Muni Bond Fund ! = X X X
7
Vi lliam Elair intematonal Growth Fund X 2 X |- X b
8
Cathering Russell’s IRA.
9 . et :
Dreyhys Appreciation fund X =i X x| X x
= This calegory applies only if the asse/income 1s solely that of the filer's spousc or dependent chitdren  If 1he asseincome s cither thal of the fiker or josntty held by the filer with the spousc or dependent childrel

Pnor Edisons Cannot be Used.
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U.S Office of Govecmment Ethics

eporuny Individual’s Nante Pags Number

SCHEDULE A continued 20
(Use only if needed)

Thomas E. Donilon

Assets and Ilncome Valuarion of Assets Income: type and amount. 1f “Nonc (or lcss 1than $20))” is checked, no
at close of other entry is needed in Block C for that item.
reporting period
BLOCX A BLOCK B BLOCK C
; 1 .":, Fi o = he<E5 ¥l e Type Amount
- i 2 L o 3 = - =] = =R - e T
L5 vl b (o S & = R i r It w i Lo LuF Xt
Fir 0] L . i G A - Gt el = 3 ) A
ot it (& = = o T E £ Other Date
Pt )~ i LA "‘-._ g i ‘= o " _1 _— L ':u..? ,{I_ Lyt TR ITICDI’I\C (MD.. Dd‘V,
SR EERCRCEEEER . SIE| [ | |E (Specity ¥r)
70 I § =4 B g g12] |is o ol . c J§. Type &
S 2lc12 212l 8l o lel B L s L gls| . |8 Acwmal Onlv if
= 8 =N G B SlEl wl e e = B =2 8l & Amount) Honoraria
] S| S I§ .w:\'—"'-Q.-i? “? m'g::v: 2 g ig a e [ § i S g\‘._-.r q&, =
.g_,ﬂﬁ;“‘1’-.‘98;.-._-““.:..-.5..(--1- ol §E§ | v H e R
res el 0N = = | 2 =R -‘.g TIE 3 |z =§ el 1= Y _wk: o« o o a =2 2
,&...;"“g,gjsim-._d_g;,a. siEtelsl s5isl 512 ol - zhkel a2l S| 4
e = -4 R el =3 - g = 1 B e ] R s Y R B 2 1 § iy
HEER S ~§4~.-qgf—-.:.sz-*e-sL‘&u:-a.-tS. siel g8 ¢
2|z|3| 8|5 818 6|5| 4|8 8|&| S| &l 2| 2|32 || 51 | Bl 5| &|5! 8
Nonc[_] (%) I Y I o= 1 e g 3T b o
oW tHie e Mo & Hg T bt el {rr et ko,
1 b
fldelity Cash Res=ives x X X X
2
Fanne Maa X =] x| x
3 5
Thomas Donilon's IRA: -
4 i L :
Artisan |~iarnationsl Investor Class Funt X ! X x |. X Nl ox
s : it : { - i :
Artisan Small Cap Vs!i:e Fund A X ] : ; X : X ; X
& Fr { 3 &
Baron Growtt Fund X : % X = X
7 § L . .
Dodge and Cox Stock : X X % X 1 X
8 ¥ ]
Fidelty Cash Resarves - | x '_ i : X X X
9 ; T
Gatleway Fund 1 x X o] x [ X
) by | - A Y ] = :1 1|
" Tius calcgory applies only if Ihe asset/income is solcly that of the filer's spouse or dependent children I the assev/sticome is cither that of the filer or joiitly held by the filer with the spouse or dependent childro

mark the other ligher categ
Pror Edinons Cannot be Used.
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cporung Individual's Neme

Thomas E. Donilon

age Number

SCHEDULE A confinued 1
(Use only if needed)

Asscts and Income Valuation of Asscts Income: fypc and amount. If"None (or less than $201)”" is checked. no
al close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
ki > e L “ o 63 Type Amount
p = = A *¥ ¥ o 4 8 T 5 - — . 0 ~rvy
[4=5 Tl o W e i [itip H i _Hu s " : E
ZiN o PR &y ] ety Bk i [T ey W Rl Eacha i
e I 1 O I O O 0 O 1 O I I I B Other Dale
§ il i é § £ g 7 ki i P 555 b Income Mo., Day.
2 B = 12 (5 1| L 2l = e S (Specisy ¥r)
&l ilslels SHEEE R R 8| A Type &
| al=lS s Sis|o|El [1F] | E |5 ol S| « |8 Acnal Only if
2l § Sl olaldlw] olsl = <] all. =skEl 218l &8 = .
'__.-J =1 B P A L A Bl “w1s|t o = a - siEl 22l 8 32 Amount) Honoraria
il 2] S i 2> @ s o |ee E 2 s - =L Sz & :'n.; =
2|4 Sl&l g slin] | =|S|E Ao 9 2| &8 22 S s &
MRS EHE B R = HE MR SRR EE
e EH A EEEE H R M S
=l o lis =1 @ | =§, al 2lEl Sl sl 8 2 (.2 ) = =le ol 8
vl o 8_ = =y b =4k -lle] TSR =] - vl Ul =S =23l Sl.=] g -
waq S | = 3 g|lRlISh clio| o Bl Z e £ gl=1{2 b= 'Sfi 2l 518 5
ol =1 ﬁ it ) 5 re] g 6 ﬁ 5 =l=l = ol —_ G| &= -
z e ﬁ' - o i | w Cla|x| =G|z b b 4 I 5 a 5
N°"‘|:| o I = | (& i f i rh faet
ar i !.."I o .-FJ 5oy ¥ = T dp .1.:'. e TR
v 3 T
Fldetty Floating Rate High Income Fund X: X X X X
2
Quaker Strategic Growth Ctasa A Fund x X X X
3 i
Thomas Donilon’s Fannte Mae 401k:
4
f -qelity Magetian Fund X X X ¥
5
Dodge and Cox Stock X X X X X
6
Thomas Donllon‘s Keogh Plan:
7
Arm Beacon: Large Cap Value Fund X X X X X
8 T
Frdeiay Sparten US Equity Inv Fund b4 X X X
9
Olher Assots' '
* s category applies only if the asset/income 1s solely that of the filer's spouse or dependent children 1 the asser/income 1s cither that of the fiter or jointly held by the fhiler wilh the spouse or dependent chsldres

mark the other highes catep

Pnor Edinons Cannot be Used
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SCHEDULE A continued 1z
(Use only if needed)

Thomas E. Domdon |

Assets and Income Valuvation of Assets Income: type and amount. If "None (or less than $201)" is checked. n¢
at close of other entry is necded in Block C for that item
cepocting period
BLOCK A BLOCK B BLOCK C
wid : A : a5 3 i@ Type Amount
1% & 3 - =5 8 Z pors I -1 I 5 T oy
e ] '\., R P ] .. =4 st L .. e85 45
Fas! B S 2 A i b [ gl T 3" B i
,_._\ fLos! & it B4 & 7 i Wl 50 Other Date
= A& LE |E] = { _[=3] |¢ 1o Income Mo., Day.,
§ _" g I,§.' §_ =3 E T 34 § € = ..§: % (Specify 1r.)
Ay, F=% A LS |2 .{f— e e g L i a8 = Type &
= T B §, § g . g; ?,: s o lE| |2 R4 I s+ b ols] 8l . 8 Acrual Only if
b S| s v, = = nig = i 52 i
Jemdag il | g ey
B R = wirl v e x = = B E: o 3
v dF = = =1 I ; ) = H
b e e < §~*"'8-‘3"6'¥' 2| 2|3 ‘3‘3'.:3-.1;:.. gl Elz| &
8l kz(z|BIE 8 a2 2 (2] B LE| 2 & 5| E| 5l &2 2 el Sl gl 2B BlE] 3
e e e Y e G L B H e = R
g »;ﬂgsgﬂ.gr sz ol 212|218 218 2l 22| E)% 3| 2| 2E] 53] 5
w@m| 85|78 S|=] 8|8 S|&l &\ o) 5|&| 5|8 2| 5 (< 2| 5| B3] 8|5 8
None[ ] f IR R e R R R I R
i 4 = - - q° g L - =y =
7 %
Jeflarson PUGt Annuiity X X X
2 s -
GS Bank Depost i . X 3 3 Ei I . X
: : - . x
3 i
Thomas Donilon’s UBS Account
] . : j . ;
‘Fanrie Mae x; ; g lx X : X
6 5 . T, =
"UBS Bank USA Dep X . X X
3 ;
GS ILA Tax Exempt Diversified x ] X e 4 X
7
Fidelty 520 NH Porttolio 2018 : 4 X X -X
8 .
Fidelty 523 NH Portfoli= 2018 X t X X X
% | momas Donitor's Fannie Mae Executive :
Fengion Plan (Non-Quatifiea Portion) % X
1a Tromas Donilon’s Fannie Mae Executive i
Pension Plan {Qualdied Perton} 1 : - X .
= Thus calegory applics only I tbe assev/income is solely thai of Lhe files's spouse or dependenl children. If the asscvincome s cither that of the filer or jointly hield by the filer with the spause or dependent chwidren

mark the other higher categ
Prior Edinons Cannot be Used
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[Reporang Individual's Name

Thomas E. Donllon

SCHEDULE A continued
(Use only if needed)

Page Nuniber
a3

mark the olher higher categ

Assc(s and Income Valuation of Assets Income: tyor and amount. If "None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A ALOCK B BLOCK C
= # B & R e * Type Amount
P I I SUET =L B L T Other Date
§ b ? ~ls § i 5 did| Y -~ 5 g2 Income (Mo.. Dav,
= | it 3 '_§_ <l = o FiEH] e a g o : A =4 (Spev:fy ¥r)
@ | ll2lzlE. (31218 LB L L el B bl LB (S Type |
slelslEIBISE 12| 218l el el < ls] (2] FilEl] _llelg] BlE] 2|3 Actmal Oalv if
] § R E -g § Wi o @l = r.:s- - E vg' ”_r:-‘- |0 =12 8 S % S g § Amount) Honofaria
S EEEHEEEHE R R H B
B R B2 Y B el L =Y e . g P 15' b | B ., | -'m 5 § o f ,.ﬁ a i g S I
md 2o = ==l 222l Flzl 2 ] 2= ClTIS|Blalat T D4 12| &
= R e Bl = =) 3 ; =l = } a ryl o I <3 - ;1.& = 3 R Dt B ) I e~ = ’s.. -
:'"4---8:.-3, =4 2= ! o.gJ ‘el eS|l elEm SISl S IS =] =[S S|E| Bl S| &
o 8 Sl S = o I § 8 i =1 o = E e | e » elal 3 = - '
g Sla| |2 8IS 12| 2la] eS| &) 8 ?"-2‘3::-‘-“8%:--- 2] ¢l s
z| 3|3 8|5| 83| 8|5 5|8 &fa| &| 8 &2 2] 2|5 sl g1 3| Bl 8|2 8
21 Il et Il e il e o R Bt R i Rl -4 Bl it Rl 21 173 I 75 R 0 IR B0 S
Nuncm < el Sy i i wli; - i ek - B 214 I ] [ =8 i
-’. ¥ ran _‘- ] i o . A% w ¢ 318 = ¥is =k iy - g
! Thomas Doniton‘s O'Melveny & Myars Defined x .
Benefit Plan
2 Law Partnership
O'Melveny & Niyers LLP Income
{33.915,319.70)
3 <
Eruitable Variable Lite Insurance Folicy X
a L 3
Presidanial Transition Team (3pouse) Salary
5
MetLife Who!r Lile (nsurance Polley X
8 |M&T Bank Account
X X
7 Citibank Cank Acoount
) n Ul % X
8
Chevy Chasz Bak Acoount X
9
*ITwis category applics only 1f the assel/incame is solely that of the file’s spouse or dependent children  1f the asset/income is esther that of the filer or jaintly held by the filer wath the spouse or dependent chuldrer

Pnor Ediions Cannot be Used.
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Vice Presidential or Presidential Candidate

eporting Individual's Name Page Number

Thomas E. Donilon SCHEDULE B 34

Part I: Transactions None [__]

Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction Amount of Transaction (x)

or dependent children during the reporting period of any rea personal residence, or a transaction solely between you Type (

property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo. , e , s o

securities when the amount of the transaction exceeded divestiture” block to indicate sales made pursuant to a P &| Day, ¥r) . Cal-ole o|l- 8| 8|8 8|8 § 8§ § S e

$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. 2 g 8z 8|ze|88|83&gdg |e gle 818 8| 8|3 2

El 2| 3 52252slsglzalsE(=8888525]s 5| ¢
Tdentification of Assels gl 3| & sals8l8aa888|85 05988888 8|8 &
Example: |Central Airlines Common X 2/1/99 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 children, use the other higher categories of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

For you. vour 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 $260; and

(2) travel-related cash reimbursements received from one source totaling more
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory
anthornity, efc. For travel-related gifis and reimbursements, include travel itinerary.
dates, and the nature of expenses provided. Exclude anything given to vou by

the U.S. Government; given to vour agency in connection with official travel:
received from relatives: received by vour spouse or dependent child totally
independent of their relationship to vou; 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 $104 or less.- See instructions
for other exclusions.

None :

Source (Name and Address) Brief Description Value
Examples:| Natl Assn. of Rock Collectors NY NY __ __ __] Alrline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) ] $500
Frank Jones, San Francisco, CA Leather briefcase (personal friend) - 3300 C T

Prior Editions Cannot Be Used.
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Do not Complete Schedule B If you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

IRSporting Individual's Name

Thomas E. Donilon

SCHEDULE B continued

(Use only if needed)

Page Number

35

Part I: Transactions

Transaction
Type (x)

Date (Mo. ,
Day, Yr.)

Identification of Assets

Exchange

* | Purchase
Sale

Amount of Transaction (x)

$1,001 -
$15,000

$15,001 -

$50,000

$50,001 -
$100,000

$100,001 -

$250,000

$500,000

$250,001 -

$500,001 -

$1,000,000

Over

$1,000,000*

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

$25,000,000

$5,000,001 -

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

Over

$50,000,000

Certificate of

divestiture

Example: [Central Airlines Common

2/1/99

16

* 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 categories of value, as appropriate.
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eporting Individual's Name

Page Number
Thomas E. Donilon SCHEDULE C 36
Part I: Liabilities
RepoTt hameles over $10,900 ow.ed to any one creditor at personal res?dence unless it is repted out, Iom secured NoneD Category of Amount or Value (x)
any time during the reporting period by you, your spouse, by automobiles, household furniture or appliances: and
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. e D ole o] o
during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Date Interest Term if | . , , N g - § § é § g 2|88 &
Incurred Rate appli- §8§§5§8§8088 "ggggg §
aie S S8 E1Ss|s a5 sls 8| EIEEIE BIE S 2
Creditors (Name and Address) Type of Liability b ele 3|8 6k 8|8 S8 5|0 Blnald B8 aloa
Examples: |LstDisinct Bank, Washingion DC____________ Mortgage on rental property, Delaware | ___ __ | 1991 | 8% | 25ys | 1 _ S X L __f_ _ AN (U RSSO RPN SR P
John Jones, 123 J St., Washington, DC Promissory note 1999 10% | on demand X
1 vanabie, up to 10
Citibank Partnership Capital Contribution Loan 2006 currentty X
2.5% years
2
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: continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting
employee benefit plan (e.g. 401k, deferred compensation; (2) continuation of negotiations for any of these arrangements or benefits
payment by a former employer (including severance payments); (3) leaves
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, Hometowry, State /85
calculated on service performed through 1/00.
. Federal ional M iati i
1 Fannie Mae 401(Kk) De?: eral National Maortgage Association, Washington, /99
. . . } ) ) . F ional jati i
z Under the Fannie Mae Executive Pension Plan, will receive annual pension starting at age 55 Decderal National Mortgage Association. Washington. 5/00
3 . o , ) . . i M iati i
Under the Fannie Mae Qualified Beneft Plan, will receive annual pension starting at age 55 F[;tz:deral National Morigage Association, Washington, 9/98
4 |Under O'Melveny & Myers Defined Benefit Plan, will elect to receive lump sum payment on 4/30/09 and to roll funds into an IRA;
absent such an election, would receive monthly pension starting 6/1/17 pursuant to a Joint & 50% Survivor Annuity OMelveny & Myers LLP, Los Angeles. CA 4/05
5 [Pursuant to O'Melveny & Myers LLP Partnership Agreement, will receive a return of capital contribution and a tax distribution, less
. ’ . H .M
deductions for O'Melveny retirement pians and the payment of state tax, by April 30, 2008 OMelveny & Myers LLP, Los Angeles, CA 4/05
6 O'Melveny & Myers LLP Keogh/401(k) Plan O'Melveny & Myers LLP. Los Angeles, CA 4/05

Prior Editions Cannot Be Used
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Reporting Individual's Name

Thomas E. Donilon

Page Number
SCHEDULE D 37

Part I: Positions Held Qutside U.S. Government

Report any positions held during the applicable repgrq'ng period, whether
compensated or not. Positions include but are not limited to those of an officer,
director. trustee. general partner, proprietor, representative, emplovee. or

consultant of any corporation, firm, partnership, or other business enterprise or any
non-profit organization or educational institution. Exclude positions with religious,
sacial, fraternal. or political entities and those solely of an honorary nature.

None [

QOrganization (Name and Address ) Type of Organization Position Held From (Mo., Y1) To (Mo, Y1.)
Examples: [Nt LAssn. of Rock Collectors, NY, NY______ ___ . ___ ___ ____ — | _Nomprofiteducation | _ __ ___ ___ _ __ Presidemt __ _ ____________|] |62 __ | Present
XBMPIES: I e Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
! O'Melveny and Myers LLP, Los Angeles, CA Law Firm Partner 4/05 Present ¥
2 Brookings Institution, Washington, DC Think Tank Member, Board of Trustees 2003 Present 4o
! Aspen Strategy Group, Aspen, CO Think Tank Member 1998 Present
* [council on Foreign Relations, Washington, DC Think Tank Member 1896 Present
S |Miller Center of Public Affairs, Charlottesville, VA Policy Center Affiliated with the Mermber, Governing Council 1998 | Present

University of Virginia

& lUnited States Chamber of Commerce, Washington, DC Trade Association Member, Board of Trustees 2004 Present

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

Do not complete this part
corporation, firm, partnership, or other business enterprise, or any other non-profit if you are an Incumbent,
organization when you directly provided the services generating a fee or payment Termination Filer, or

of more than $5,000. You need not report the U.S. Government as a source. Vice Presidential

or Presidential Candidate

None E

Sousce (Name and Address )

Brief Description of Duties

Examples: = == s e d e — e sl w S = e = = — = e— = = = —— - -—

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

Legal services in connection with university construction

1

O'Melveny & Myers LLP, Washington, DC

Legal services

Advanced Micro Devices (client of O'Melveny & Myers), Sunnyvale, CA

Legal services

Apollo Management L.P. (client of O'Melveny & Myers), New York, NY

Legal services

Citigroup, Inc. (client of O'Melveny & Myers), New Yark, NY

Legal services

Goldman, Sachs & Co., (client of O'Melveny & Myers), New York, NY

Legal services

The Museum of Modern Art, (client of O'Melveny & Myers), New York, NY

Legal services

Prior Editions Cannot Be Used.
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Reporting Individual's Name

Thomas E. Donilon

SCHEDULE D

age NUMber

38

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether
compensated or not. Positions include but are not limited to those of an officer.
director, trustee, general partner, proprietor, representative, emplovee. or

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 entities and those solely of an honorary nature.

None D
QOrganization (Name and Address) Type of Organization Pasition Held From Mo, Yr.) To (Mo., Yr.)
Examples: LNatLAssn of Rock Collectors NY, NY________ _ ——— e e Non-profiteducation . _ ________ | President _ _____ _______1 _ o092 ) Present __ |
ples: Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
Y [ Trilateral Commission, Washingtan, BC International Policy Group Member 9/08 Present
2 Bilderberg Group, Leiden, Netherfands International Pelicy Group Member, Steering Committee 7102 Present
3
4
5
6
7

Prior Editions Cannot Be Used.
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Reporting Individual's Name

Thomas E. Donilon

SCHEDULE D

rage Number

39

Part II: Compensation In Excess Of $5,000 Paid by One Source

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any

corporation, firm, partnership, or other business enterprise, or any other non-profit
organization when vou directly provided the services generating a fee or payment
of more than $5.000. You need not report the U.S. Government as a source.

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

or Presidential Candidate

None D

Source (Name and Address )

Brief Description of Duties

Doe Jones & Smith, Hometown, State

E les: - "
xamples Metro University (client of Doe Jones & Smith), Moneytown, State

Legal services

Legal services in connection with imiversity construction

! Penny Pritzker (client of O'Melveny & Myers), Chicago, iliinois

Legal services

TPG-AXON Capital (client of O'Melveny & Myers), New York, New York

Legal services

3 |United Health Group Non Management Directors (client of O'Melveny &
Myers), Minneapolis, Minnesota

Legal services

4 [Verizon Communications (client of O'Meiveny & Myers), New York, New
York

l.egal services

5 |Christine Todd Whitman (client of O’Melveny & Myers), Washington,
District of Columbia

Legal services

6
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