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Sf17a(~ev.OY2000) Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT F<lrm .'\pproveu: 
OMS No. 3209 - 0001 S C.F.R. Pan 1634 

tr_,. OffIce of Go>.~enl EWa 

Oateof A.i:Jpointment. Candh:101'CY, El.ealcn. Reporting Incumbent G\endar Yeat t-:e'IN Entrant. TermlnaUon. Termination Date (tr App1i~ 
(Jr~()mlMr3Qn(M.,.m:h Dav Year} Status 0 (..()vered by Report Komlnee, or 1BI Fl1e.r 0 Clb.reUMolUh,.L\ur .. )'e.ar) 

(Cbeck ~proprl3te ~ I Candidate I I Boxes, 

Reporting 
Last N'a.m~ Firn Name and Middle Inltia' 

tndlvtduai*s Name Jenkins BonnieO. 

Title of P4.lsJEilJon Depanmen{ or Agency (lfApplicabI{') 
POSition for Which 

Coordinator or Cooperative Threat Rooucoon Pr04J.rarns US Department 01 State Piling 

Location of Address (Number, Street, CJW, SCi1te. ;tnd ZIP Code) TeJephone No, (Include .. ~rea CaeieJ 
~---... -

Present Office 320 East 43rd Street Nevi 'York. NY 10011 212-513-4622 
(or fo(\\'ardiftg address) 

l'{ls1tion.(SI Hdd !iI.,~t" the Federal 
Tille of Positlon{s) and Oare(s) Held 

GIlo\'c:rnmenl Durlnl In.!' .Pr«edillg 
11 ~fo'll.dl.S (If Nor .\ilm:e lr'{ .4tM'IIeJ 

N/A 

-
PruldellUal N01U11L~u SlII.bjec( 

Name ot C~nS!: .. e&siGnal C[)mmittee Considering t'omlnalion. Do You Intend toCre.ate a Qualtfied Di\'erslfled Trustl 

to Senate Conlirma.ti.oD Committee on Foreign Relations Dyes ~I'b 

Certiflation SLgna~ Reporting Indlvldu:rl.- _ .. I>ate (Mcmrh, V~,:, Year) 
H:ER TIff that the statements ( ha"'c 

~ :J~ IWlI de on (bJs lorlD and all attached r~ ;jJ !jC"bed1!l~a,e~c(}mplet.eas:.d corr 

<99 tntbe~myknOl.,"ledge. "_ .. ./rU- 02j 
Other lteviEw 

Slgnarure of Oth~.r R.eviewer Dille (..\fonr.h. Day, Ye:uJ 

Of 4 e&lred by 
lliJE!ncy) 

AgenqEthtc5 Offh::laIO, Oph:lion Signalure of Designa~e.d Agency Hllles Offici:aLrHc .... i4!wi.ng Official Date (J'1.1onrh. VaJ''; )ic:!8rJ 

()~ l'k bu~ ofiDfarm1l6oa tiltll1llJlC-d. in thi, 

YMtJM rJ!6~ IqlotI, T OJocludr lJIst t!J,e filer i5 iD oolllplLmcc 

'/J/k)., PJo'l v,lIh 1lW\l;:;.:abte I", ... ~ JUtd n:l!1llaliaos (J~j..!ct I.:a 
'UI)' ~mD1~r,u. il\ t1e box b:low). 

Office of Government EthicS 
Signature _./ 

" 
Date (!tfoDrh" Day. Year} 

/~ ~~~A,/ Use Only 
~ ujt:J , 

.! --Cnnlmentli or KcviCIII.'lng otfidds {If iJddWonal Sp3("e #S' required. u~-e (he relrerse .. ide of rtu .. ~h~lJ 

(Check box if J'J'Ung r!Jltr:n.5raJJ grallled" indkille zuunber (){ dilY~'_~_J D 

(Clwc:k. b<J-r iroomments are canrinut'd an the rO!!l .. ~n;c sJdcl D 

Supersedes Prtor Edltl()ns. \.\'t:.ith Cannot Be Used. 

Fee for Late FiUng 
Any lndh.1dual who ls required to file 

this I'eport and does "So more than 30 day.! 
afr,er ('he date the report as r.equlred to be 
filed l or I Lf an extension i5 granted., more 
than 30 da)fs alter (he last day or the 
filing t!).1.ens;nn pcrhJlJ. shall be subjfft 
to a ! 200 (ee. 

Reporting Periods 
Incumbents: The reponing period is 
thl! preceding ca1endar y~3r" excepL Part 
II of Schedule C and Part I of Schedule D 
where you must also Indude the filing 
)rear Up to the date ~!OU file, Part II of 
Schedule D is nllt appUcable. 

Termination Filers: Thereporttng 
pe.riod begim at the cnd. of the period 
cDv.ered b}' l'our Pre\r10US flUng and ends 
.at the date of termination. Part nor 
Schedule D is not applicable. 

Nomln.ees. New EntraDts and 
Candldate.i for PH~5ideH" and 
Vice Preddeot! 

Schedule A-The reporting period 
for income (BLOCK C) is the pr&:eding 
ealen dac }1!ar and the c:u....-ent .calendar 
year up tl) the date 01 filing. Value assets 
as or an)' dare you choose thal is ...... ithtn 
3 1 days of the ~ate of rlUng. 

Scbedule 8-Not applicable, 

Schedule C, Pa.r-t I (l1abmties)'~The 
reporting ~riod is the precooing cafendar 
.rear and the current calendar year up to 
any date you choose that Is \· ... ithln 31 da~"S 
or (he dale of Citing. 

Schedule C. ParI n (Agreements or 
Arrangeme.t'lt~)-Sh(Jt'l any 3BTeements or 
arrilllgernenu as. of' the tU(e ~f l)U.ng. 

S chedult:. D-The. reporting period is 
the pr€cedlng two Gllendar yUr3 and. 
the curr.enL cal~ndar year up to lhe dale 
of fiHng. 

A«ency Use Only 

OGE Use Only 

APR 20 2009 
NSN 154().{l1-G10-6444 

OOE'A~ Ac:.ro':a1 ~'\:.nj!.c; ... 1.41.1 0 J.'OI.'~004) 
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Sf 278 (Rev, 0312000' 
S C.U. Part 104 
U.s. om ... of (ioI.~ Ethks 

lteportlng lndt"iduai's Name 

Jenkina, BOl11Jrs 

Assets and Income 

BLOCK A 

Valuation of Aa.aets 
at clos~ of reporting period 

BLOCXR 

SCHEDULE A 
~Nt1IIlber 

Income: type and amount. If4'·None (or le,55 than $201r' is 
checked, 00 other entry Is needed In Block C for that It~m_ 

ItOCXC 

--

for you. your spouse, and dependent clilldren. 
report each asset betd for investment or the 
prOducC1on ot income which had a f.air market 
\ ... alue exceeding Sl.000at the close ('.If the report· 
in.; period. or \vbich generated more. than S 2 00 
tnmcom-e dudng the r~pomng period, together 
with such .ncome. 

: "'~ Type Amount --
Fot yourself. also report the sour:ce and a-(tual 
amount of earned1nc()met:OO:~edlo.g 42.00 (other 
th an from the U.S. Government). For}lOUf spouse. 
report the source but not the amount of earned 
inc,orne of more than $1.000 (eKcept reparr tlte 
acNal amount of ~y honoraria o'\'W '1100 of 
your spowel, 

NaneD 

Other 
Income 
(Specify 
l')-pe & 
Am.lllJ 

AmOUJlt) 

Cl!!lIl'm.l Ab.ttr.lI~fI Common ,. :~:~]['; _ ' I~,:- It': .', _ Ii( .' , ' : ";. II , : :-. ., ---

------------ ~,- ~-~r--~. --r-t: .. ~-,~ -:- _ ........ - -"'!'!"'''I--';'- -I~I--~ ~"""---~-"----I--"",-
Exam I" Dot~I.fr~Ko~'!I,Sta1e . ,:~.; ;::'~: .'~ , , .. - . -:,- :', ' .:: :' _' • ~~ -

p ------------ ~ -:~-~"-- ~,:--~ .... --;~ -i~ -r-- ~:--':""~ .. -~: .... - EJ' -~ --.. - .. -.I- .... ~- ---~I----
~mll!toIlf!Eqt!lI.yFLl.nd , : ! ,ok: : ' .' :-:.!- - .; , : JI: " 
------------ ~ -1- --'-- ~ --1-- - -:- -!'j-- -~-~, ~.-,,,.. -i"'- ~ i-!'---!-.-"--I------__ 
IRA: 'Hea.rtI.and 500 ~ Fund ,;..l' . . '](: ':':, ;- II ' , - -

.:X 

6 :CameIJle_ CorpoIatlon of~v'y~ 
'New VO,It.:NY .(OOt'l~l:bInt .. _ !I~1e 0) 

". .!' '; -' ;",: 

x 

X;' 

; i 
.; 

)( . 

; 
I 

;1 

~ 

X 

J<: 

:X: 

')( 
: .; 

i 
• lhill (:at~OJ1' ap"ll~ only if: the a5seVincome Is solely that of the flier".s s.pouse or dependent chlJdren. If tile use.t/inco~ .8 either that Df the me, OJ jo)nUy he'd 

by the ruer with (he! spouse. IlF de.pende.nt cl:.rlld.ren. marJc the other higher Cltegorles of value, -as appropriate. 

:('.c.t\~l~ 
~.:;~" 
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-
-
-
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SF 278 (Re.\o~ 0.1/2(00) 
S C.F.R. Pl1rt 1614 
OS (J1th nr <;Q\.<emlnf!nl Etttlcl: . -

Reponing lndividual'!> Namt: 

Jenkins. Bonnie 

Assets and Income 

BLOC.KA 

1 MelTiiJ lyadt - Blac:krock 8alanced - Capitaf 
Fund 

2 Merrill LyllCh • B~ckrock Government - Jncome 

J Merrilllyr\d1- Ml eank USA (t.~~~~) 

.. TIAA'CR'EF Retirement - TlAA Tradllfon-al MA"l~ 

s TIM CREF Retirement· Equity l.nd9)( 

6 TIM CFEf Retirement· Real Estafe 

1 TfAA CREF Retlremenl - Money Market 

8 
IO'IJ8SCO AI M - Money Market .Fund 

'I tnvesco A!m - US Gavemmeot Fund 

';;1 
8~ 
·a 
c 
;:;t ...c:. 
j.-' 

""! 
~ 

~ 

.2: 
",' 

.~ 
z' 

X 

I 

X 

X 

SCHEDULE A continued 
Page Number 

(Use only if needed) :J or 1 
Valuation of Assets Income: type and amount. If4'None (or less than S20l)H is 

at dos~ of f~porting period checked, no other entry is needed in Block C for that item. 

BlOCK B BLOCK C 
; ~ 

Type Amount . ' .. 
.. J: -: 

; 
o· 'd' : .. 

a 0- .. 
g o· q .C: . -, :0' 

'::::I "! 
,....: 

g 0 0 P..i " 0 .0 :0 Other Date 
(:) 0 cS -0 N '0 

c ,0' t.:-o: :0 is. Income (/tla •• D3J~ <::> 0 c C::' ~ .. .. 
.0 0 '0 0 Q 0 

.. 0 
0 0 .q <:: e. ~ c ,(J i t= 

.. 
~ 0 c5 '0 (Specify Yr.) ill .0 a· .. 

~ ,0 0 0 0 0 C 0- 0 ~ 
t() I.(j e- tC 0 0 0 

~~ 
0 Type&-0 0 0 .q N ~ ..... ~ oS : a 0 R <5 q q 6 :an c 0 loft C:. :~ 

.... ·H· 0 0 
....... 0 0 

~ :~ ".0.{ 0 &'7 .: u. '8: :~. 0 ....... 0 0 '!'""t 0 0 Actual Only If lI'l "1' -.( C ::1 :Il (I'j 0 lI'\ 0 0 Vi lr. ''YJ ~ ~ :5 I C "'" lO' ~ 'lOll N CI'I~ 
tr. ~ ...-I ~. ::5 ' I AmonnU Honoraria -t .~ Er'3I : I I: :..;4 --0 C :c I- E--& ~ 0 - Cf't Vi ;......; 0 fIP.r I 0 '""'! p!i ia ,..; . 0 : ~ I ,.;... q '0 0 0 0" 

U'l 7:l ~ t..<) , I 0 ~o 0 
I rl ..-I. .q 0 6 'd 't:I "t:I '0 ;0 t!i .... 

&'}. I I . ....-/ 
,Q • ..n .9i ..... 0 0 0 ..... Ir. :8 .., ~ a ~a 

IJ 

~. 
0 rl ....... o· ....i 

...-I 0 a .0. 0 0 .", 0 0- .0 M .... !E \'IS e I ...... ...-I .0 c 0 b'l :0 <.11 
0 0 0 '0' -0 '6 o· 0 <:) ;0.. 0. "0 ~ g ....... 0 o· ;::) q c ci :0 J,.. 0 iA 6 "'" <=t .tA' w (11 (.t ] 'S :,e,. o. v: q to ~ ,9. .0' u-, <::> c.i o~ 

~ 0 u ,'1:0: '-> O. i.Ii 0, :u ...; -t It''I '...-I N U'4 > o:-t Ul N a1' ~ Q \'IS -8: ~ N • .... N tr. '""" v: ...... 
~ 

> 
~ Vl en (,/'): ~ .f;!t 0 (/), (,f'j ~, - ~ ~ .E ~: V't iA' "'" ~. "" :""'i c 

... : : 

't.. X 
: 

X f.. )( 

I 

X 
: 

X 
~ 

X Y. X 

-

X j.. X 

: 

X 1- X 

'" 
X 

"l- X 

X 'i.. X 

.. This ca1.e~ory appUes only )[ the asset/incom.e is 'iOl~ly that of the. filer's spouse or d~pendent children. If the 3sseL'income is either that of the filer 0.- join(:Ly held 
by the r. er .... 'ich the spowe or dependent <:hUdren. mnrk the ocher higher categories of .... alul!. as appropriate. 

Prtor Edit::lJ)ru Cannot lie Used, IGlYAdobe I\crobat verdon 1.0.2 (J 1:'6 tl2004) 
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Sf 278 (R4.'v. fl'.lJ200Bt 
S CF.R. Pan :!f:Jl<l 
U.S. Offl.c.e of GO\.'eCnmenf. Etbia 

Reporting tndMdual'$ Name 

Jenkins, Bonnie 

Assets and Income 

Rl..OCK A 

1 
Ford Foundation (employment) 
New York. NY 

'2 l1SAA-lnoome FL/'nd (mLrtual fund) Texas 

3 University otVirg~nla Cladlt Union (Savings and 
dleckin.!J accounts) Charlottesville, VA. 

'" US Savings Bonds 

5 Fldelrty ~nveslJ\1ent - Reti remeflt (Asset Mqr) 

t:'Abn( 
6- Fidelity Inveslmeni - Retirement (Growth 

Company) ~b(6eX 
7 fida11ty Investment ~ Retirement (Intermediate-

Bond) ~~ 
8 F'idefily In.vestment - Re-tlrement {Overseas} 

Fos;.~ 
q Fideliry Investrrr.ent - Retirement (Ret Gol([ MMI 

~~tJ\")()( 

SCHEDULE A continued 
Page: Kumber 

(Use only if needed) i of 7 
Valuation of Assets -Income.: type and amount. If UNone (or less than $20If' is 

at close of reporting period checked, no other entry is needed in Block C for that item. 

BLOCK B BWCI(C 

j Type Amount 
.. 

,i .- ! 0 ~ 
.. 

..-I' 
0; .0 o . ,... 

0, ~ 0 a ,.... .. o· q g 0; ,q 0- Ii'-. 0 o· Other Date o· N '0, r.f' o· or 0 0 
~ 0 

,(,oj): .. 0 0 .c 0 loR ·0 0- Income b\'[o •• Day# 0 0 c 0' b ii 0 
c:' c a ,0 e g q '" 

,.. t:: c 0 0 (Spe.<:ify iTo) g c: 0 0- ~ 
01 0 5 .S:! ; ~ .q, 

-.s' d l.t:. v.t 0 :0' c- o C :0' 0 .0 c5 q tAl N ~ 0 .... ~ ..c 0 c <:> C ,0. 0 ,tr) '0 Type & q, C 
11".1 C ~; ~ .... .... 0 ~ 0 ~ ~ ~ 0 aI ~ ~ \\'I 0' :0 c- o ~ 

. ...., 0 Actual Onl\~ if 'lI1 II": '"'" I; :::1 ·S ,'iii II; V'l 0·' U; 0 
~ l.t:. 'v: ...... '(if!! ~ w,. 

~ 
. ...-I 0 ~ t:! "'" v. 0: N l.t:. r-I c..'). ·0 

' '( 0 Amount) H(Jno~arla. 
~ .... tf; ~ f I I "-f: ...... 0 0 f-! ..... ~ .~: ~ 0'- ;V; r-I ~ i.I'1 I 0 '.-!I! 0 
~ ~ I ....i. g~ .c 0 ci cr.I '. , ...;. ~ .""- ~ o· 0 'I.e ..... - :;.. .:c "'0 'd '0 ~. ""' • I .-.I q • 0 0 "a ~, I .q ..n-o . r:t: - :0 . C a c::; 0- 0 

1.1') . ~.r lU CIJ . c:! 
~ 

.... c !. t· I'""'Il .-I 0 ,..... - - ·c 0 0 c c C, tA ""' w ~. CJ ~ if I ....-I • ....-1 ...... -0 C 0 LI'.! Q, b'7 
.u 0 '0 0 '0 6 '0 o· 0 0., ~ ~ 

~ . 
't:'J (J a 0 0 0 q 0 0, 

~~~ 
0 v? 0 "" 0. 0 "'" .~ 4J - ....... a .~ c: ....... q II'!. q vi 

... Q: "" 
-i 

;0' II'; <:) Q tr. <» u ~ ~ 
d< o· '0 0 CI G> ...... ..,.. . ..-t. M .t.r, > -f ..n N. > ~: ~ ~ .s c N ......I N 1.1') .,;0.{ t.r. - > ;-i :> 

~ :~. V) ;fJ!t ~ !:tf} 0 tI'l ~ (0'} 0 ~ u :z ~. ~ ~ (;} U! ~ fI') 0 ~. 0 
.. -- . .. 

141,all] 

: ~\6l''''' 
! 

! i.. X ; )( 
: 

X )( )( 

)( X X 

++-
,X )(. )( 

.. 

X ~ X 
: 

)( . 'f... . 
i 
! )( 

. 

:x )( )( 

. . 

X i. X 

• Thls categ61)' aJ)IlUe.s onJ)' if tne asset/income is solely thal or Ihe iller"s spouse or dependent children. If the asset/in.c:ome is either' that of the filer Qr" jolnd)f held 
by the mer with the SpOUSE OT depend-ent Children, maTk the other bigher categortes olvalue • .as apprap.ri3lte. 

J"nor EdltLons CallJll)t lie lised. tOE/Adobe Acroba[ \lers.icm 1.0.2 (1 '(OlnOO>4) 
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Sf 278 (Rev, 03.'2000) 
5 C.F.R. P:.art !H4 
u.s, Offlc.e ofGo~mn:lenl Etllics 

Reporting lndividual's ~.amc 

Jenkins. BOllnle 

Assets and Income 

BtoCk A 

'1 
Fidetrty In",astment - Retirement (MStF Value P) 

v.V\I~')( 
1 fidelity Investment - Retirement (Spartan Inde><) 

~UEE;)( 
3 

4 

5 

6 

7 

5 

q 
~ 

...... .., 
0 
0-
.,.:.r 
&'!1 
~ 
C"i$ 

.:3 'm 
~ .., 

.!.,t 

~ 
d 

.C:: 
:0 
Z 
.. 

SCHEDULE A co'ntinued 
Page Number 

(Use only if needed) ·5 Cl1 1 
Valuation of Assets Income: type and amount. If "None (or less than $101)" is 

at dose of reporting period checked, no other entry is needed in B10ck C for that item. 

BLOC]( B I3l0CKC 

Type Amount 
j .g "'d c c c 0 t:: -- :0 

0 c· c_ o ::I <rl g c ~ .. 0 o· Other Date :0- 0 g c c 0 ~ N o· 
C 0 0 c 0 ~ ~ - 0., o~ Income (Mo., Day, 

0 c '0 0 c c .. a g ,~ 0-0 ;0 .. _ a ~ :0: '--' o. (Specify ~·r.) c 0 c 0 0 '0 • 'VI :'V' .:-:: '0' .. :0 
0 Ii"'; 0 !i!j 0 c o· 0 0 c 0 g 'Ir, e ~ 0 

Ir. N .~ 0 '-' ~ ~. oS 0 0- 0 ,q: c o· 0 :~ 0 Type & 
c,: is :N .¥t. ~ I ci 

cr. 
'J) v.. o· 0 0 0 ~.., ~ 0 Actual OnlYlr If) rrl. 0 ·'t. aI e ;J .>,' II) ~ Ifj .;:) 0' = 0 

V1 an ".... ,~ ~ ~ 0 . ;.:. 
, ...-! 0 > 1..... ~o ·.:5 !I) 0 

~ ~ Y1 ~ . 
''iii') 0- I 0 Amount) HOllO ra ria .-I .1';') ;,P.-

" ~ 
" 

0 c o· 0 £. f-I f-. ~ .. .£ q. v; -t ~ , 0 .r:-' 0 Vi :1 . . r; ~ ig~ 0 a ~ 

~ -- ~ ~ ~ , ;0 q -I - g :g. ""'::::I '0 -0 "C 1..0 
, ,.... q I 0 C <r.- , .' .9". ..-I r0- o 0 ....-I ci C: Vl ~ ~ I:: t:: ..., 2- I - ..... C rl . If) -O. ..- q 0 .0 ~ '!A ..... 

3, 
I1J ~ 

<I} 3 ~ ...... --0 0 C ~ ,0 ~ 
C <? .. ,0 0 .0 2' .::::, 0" 0. Il. ""'0 Q) 

~ ..-iI 0 0 0 0 0 c'" '0 . .... 1..0 '"" .... q, v:' 0 '0 ........ ;: q :Co) ~ 'S; ~ '1> :a. S 0 0 ~ q ~ :::> '"" q If) ·0 -aJ tr. ~ U U ~ C ~ CJ 

'""" .-4 v, ...... N V) :> ..... In N > ~ ~ 5 .~ :g ~ Z M: N I.r\ ..... V) ri > -;.: > 
~ r".<}' f:P. .., Y) .~ 0 ~ ~ (rl 0 ~ I:.) ~ ~ ~ ~ ~ ~ CA 0 ~ 0 

X X X 

X X' X 
.. 

.. 

.. .. .. .. 

.. Thi~ ca[egoryapp!1es only)f the asset/income 15 solely that of th~ mt:!r'~ spouse or depe-ndenl children. If the asset/income is either that of (h~ filer or jojnl~Y heM 
by the firer wl(h. the spouse or dependent c..hildren, nlark the other higher categorle5 of value. as appropI"iatoe. 

lGElAd()be Acrobat "'elsion S .0.2 (lV,() 112004) 
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Sf 2.1K (Rev. ill/1UOo. 
S C.F.ll. 'an 26M 
U S OlT~ (lr ~'(!~n.t Ethics - . 
Reporting IntJividual'.!i Nami! 

Jenkins, BOMie 

Part I: Liabilities 
Report JiabiUUes over S 10.000 cr. ... ed 
to anyone credLtot at any tim e 
during the reporting period by }/Qu. 
your spouse. 01 dependent children, 
Check the highest amount owed 
during tbe reporting period. Exclude 

Crec.11ro~ (!II~!lle .and Addres:sJ 

bllmples ~r.stOlstdCl. Bank, Washin&lon.OC 

lohnJIJRCs.123 jSL. W3S~oton. OC 

1 
Bank: of America NewYort.NY 

2 

l 

4 

i 

SCHEDULE C 

a mortg3.ge on your personal residence None 0 
unless it is rented out; loans secured hy 
automobiles, household furnit.ure 
or appliances; and liabilities owed t.o 
cerlaio relatives listed in instructions. 
See instructioDs for revolving charge 
accoun~, 

Da1<: Interest; Tcrmlf 
1) 'Pc uf l..iabililY Incurred Rate. appUcab1~ 

~iorcgage (I,!LfCn.l!i..2!Y2!:£lY. Dc.!!!,"!!! ____ 1991 8% 25yn. 
!--- f---- '----

Proroi5Sory n(.lt,e 1':J9':J 10% on d~lDand 

2007 9.9% 

Page Number 

(, of 

Cal~gory of Amounl or Value (x) 

~.~ 
.: 

.!to .'0. . o· .-=g: 
" . ';'8 ..-t.O 0 00 -0 ,.0 ;::)0 x, 

...... 0: ..... 0 x::J 0.0 .~.O 

g8; 00 eo -.q ;~:~ ,~g dO' ~,g~ ;::)0 ,'lo' eo li~ gg 
:.::St5. "'.:;; ~:8· .00 01./"1 1(10 ..... .... 4.1"; 
..-t ...... ....tl./"l 1.1': .... -="I ·Nl.I':lJ ~; ..... ....-; I.I';N 
~ioI'!" ~~ . 1It'" ........ !jjo'.I.~ Oio't ~!o't 1ofJ.." 

ro'.l- ~ 
l( ',,' -- 7"""'''''':' ~- ~~ --"'", .. "-

: 

X 
" 

., 

"Thb category applies only jf the liabiJily is solely that of the mer's spouse or dependent children, If the liability is that of the iller or a loint liability of the Olel 
with the spcUS€ or dependenl children. mark. thf! ol:her higher categories. as appropriatl'. 
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Report your agreements or arrangements for: (t) continuing participation in an of absence; and (4) future empJoyment. See in~(ructions re.garding the report-
empJoye~ benefit plan (e.g. pension, 401k, deferred compensation}; (2.) continua- ing of negotiations for any of these arrangements or benefits. 

None 0 tion of pa)-ment by a former employer (including sever-a.f1ce payments); (3) leaves 

Status aDd Terms of any Agreement or Arrangement Parties Dale 

b:UQl' it!. I Pursuant LO piltlr.er.ihip aBreeJJu:nl ..... ill re.t:e.i .... e lump S1Jm paym(!nt of capLcal account: &. paftl\e1~hip stlare. Doo Jone.s &: Smltb.. Hametown. State. 7/83 
calculated IOn liicJVjce performed tnrougn lioa. 

1 Funds i,. rhe TtAA-CREF and Ffde-lity retirement funds will remain in loose furlds (j will continue 10 participate In the Ford Foundation New York. NY 04105 

2 
pension pran Vii'!)) my former employer, the ford Foundafun, but neither I nor tM Ford Fatmdatin will make any 

3 
further romributioRS to ttle plan) 

4 

S 

0 

Jlr10r fdlUons'Cannol Be Used. 
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Page t\'umbi:r-Reporting lftdi"'idual'~ Kame 

J6I1kins. Bonnie SCHEDULE D '] of ? 

Part I: Positions Held Outside u.s. Government 
Report any positions held dwiDg the applicable reporting period, whether compen- organizalion or educational Institution. Exclude positions \\;th reUgiolls j 

sated or nolo Positions include but are not limited to those or an officer, directC'lr, sodalt fraternal, or political entities and those solely of an honorary 
trust~e. g~neral partner, proprietor~ representative, employee. or consultant of nature. D any c()rporation, finn, partnership, or other business enterprise Of an~' non-profil None 

()rKan:i:2.ation (Name md .4ddress) 'Iy-pe! of OrganizatIon Positi&n Held FroIn (Mo •• Yr., 1'0 {Mo., )'C •• , 

~.(ll Msn, 01 Roc.k Collectors, m', N\' Non1l£'Oflfa1UC3l104 Presld!nr 6/92 I"n!!.e.n( 

~~~ --------------------~------------- -...-.------------ ~~--Doe Jones &: Sm:ith. itomell)1.\u. Sr:a:::e. Lawtlrm Plu'tDcr' 118S 

1 
Ford FOtJndation 32.0 East 43rd Street NewYork.NV PhilBllthcopic Plogram Officer '(S~L jt) 0512005 Present 

2 
The Spence School 22 East 9ist Street New York, NY Academic Institution Trustee <f\of\-compensated) 0912007 Pre!;loent 

3 
Carnegie Endowment at New York 437 Madison Avenue New '1ork. NY Philanthropic Con,sullant (comr;ensated - See A) 61J2009 01t.U](j~ 

\ 

-4 

5 

6 

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an 
Incumbent, Termination Filer, or Vice 

Report sources of more than SS~OOO compensation rece.ived by y()U ()r your non-pfofit organtzati()n ",,'hen Presidential or Presidential Candidate.. 
business affiliation for services provided directly b}" you during any one ~"ear of you directly provided the 
the reporting period. This includes the names of clients and cust()mers of any services generating a fee or payment of mare than SS,OOO. You 

None 0 corporation. firm. pannersbip. ()r ather business enterprise, or any other n~ed not report the U,S. Government as a source. 

Sotm:e OJame and AddressJ Brief Dcrcriptiun or Du£i~ t;;; Jones &: S!tl11:h,. ROlO.eCC\lo'D., Sta":e Legat.sen.ic:es-
ua~lcs -----_______________ 

~83'~~'jn'c~~~~~~oo~~~----------------Metro 1jni"'ersity <dient of Doe lon~ & Smith), Mru!C!-'t(J\\,ll. State 

1 
The Fo,d Foundeoon 32.0 Easl43rd StreEtl New York, NY H]522 Program Officar 

2 

3 
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I'rlor Editions Cannot Be USt"d. 


