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1 |The Yacktman Fund
Mutual Fund

e

IRep[iiﬁng Individual's Name e o - |Page Number
,Shaun L. 8. Donovan SCHEDULE A ; 2
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 item.
reporting period
BLOCK A BLOCK. C
| For you, your spouse, and dependent children, ; é{ ng‘ i k’g Amount
“report each asset held for investment or the s %}‘1‘! bl o o
production of income which had a fair market i ’*ﬁ% . x%if%
value exceeding $1,000 at the close of the report- Lilli i g it
ing period, or which generated more than $200 ikt igﬁgi ; e Other Date
in income during the reporting period, together \ f;?i - fg’i I r@rﬁigg Income {Mo., Day.
-vith such income. e i S {a =4 s (Specify yr.)
: %ﬁ"v-__ - gis i & ii‘g ] Type &
“or yourself, also report the source and actual i S | z ol ok ¥l : S ;él, 2 - . Actual Onlyif |
amount of earned income exceeding $200 (other  fuzit S 1S ‘Sl &1 B o S [ o =1 w2l 2 = Amount) Honoraria
han from the U.S. Government). For vour spouse, [z S5 S e i:ch I Bl =ik | Sl S =)
eport the source but not the amount of earned = el 2 pgl ol .:«_ - sl 3 | 3 2 =3
fincome of more than $1,000 (except report the ™ AR a 55 2 ok g’ | = =l
actual acount of any honoraria over $200 of 33 0S| g i '--'§= B o 20 g b 2 Eggi - el
your spouse). : P BB g vy Rk Bl = =3 ;@ 4 g
Non:| N B o : s {S il .
T |Comml Aitines Common__ 7 I B 7 I IO A
Examples |Doe Jones:& Smith; Homatown; State L rhwhnuﬂ)l:ﬂzms}fm ‘
., v |Kempstone BquityFund " _ - 17 =
'yo7 0 - |IRA: Heartland 500 Index Funid {il
qiil i

jLing
2 |First Eagle Overseas Fund ?} i
Mutual Fund _J v }aii
| e

a |Vanguard Growth Equity Fund
Rollover IRA

4 Prudential Employee Savings Plan
Fixed Rate Fund

| ; e
| 5 |Oppenheimer Quest Balanced Fund i ; ‘gq
| |SEP IRA i .
i §!§:§ Hiid
N ‘ : i‘ f’i:;
3 ’-: | . i i i L' ]
| i )

shildren, mark the other higher categories of value, as appropriate.
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| ¥ 1ms category applies only if the asset/income is solely that of the filers spbuse or dependent children. If the assevincorme 1 either that of the filer or Jjointly held by the filer with the spouse or dependent
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eporting Individual’s Name

S S R S _ |5 age Number
SCHEDULE A:continued -~ - ' a
Shaun L. §. Donovan L U AU N
- “(Use only if needed) - ,
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 item.
reporting period
BLOCK A ”BLOCK B BLOCK C
Other Date
-~ Income {Mo., Day,
§ (Specify Yr.)
“ Type &
S 2 Actial Only if
= g Amount) Honoraria
8 =
| 3 -
o f 3 .
i L . % £ N
) . - ‘ @ :
1 JPrMorgan Chase Checking Account
2 [JP Morgan Chase Savings Account
3 [JP Morgan Chase Savings Account
4 |Shaun Donovan 2006 Trust - holds
shares of Donovan Data Systems
Advertising Pata Processing, NY, NY
5 {Shaun Donovan 20086 Trust - holds
checking account at JP Morgan Chase
6 |Spouse - Michael Van Valkenburgh
401K - Schwab Investor Money Fund
7 |New York GCity Department of Housing Salary
Preservation and Development $346,169 for
Government Agency, NY, NY 2007 and 2008.
8 |Spouse - Michael Van Valkenburgh Salary

Assoc - Landscape Architect, NY, NY

H

| - {

.-

I'his category applies only if the asset/income is solely that of the filer's spouse or dependent chy

mark the other higher categories of value; as appropriate.

3

A " =i
Idren. If the asset/income is either that of the filer or jointly hel

Prior Editions Cannot be Used.

d by the filer with the spouse or dependent children,
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teporting Incuvidual's Name : e I Lo : . . Page Number

3haun L. 8. Donovan : o - ' . SCHEDULEC '- 4

b1t I: L abilities

Report liabilities over $10,000 owed to any one credltor at. personal residence unless itis rented out; loans secured NoncE
any time during the reporting period by you, your spouse,. L by automobiles, household furniture or appliances; and ~

Category of Amount or Value (x)

or dependent children. Check the highest amonnt, owed - ‘. liabilities owed to certain relatives listed in instructions. - : : R ol ol o
luring the reporting period. Exchide a mi rteage On-yo See i mstrucuons for rcvolvmg cha.rge accoums Date."'| Interest | Temmif’ - ' Ve ':"8 o . § 8:8 ‘ 8
B T IR : . g S e . Incurred | - Rate . -} appli- - 5 8|5-8|5 818 8|88/ 9 8:81 8
N . cable’ Q ele.9le dla oo of QL S
B L 2 212 RIB.228 (8.3 g 8s
: Typcofhab:hty . e o - eele g H Bl oo e 818 569
Emp]e's: Ll Mongage.on, rwwl .v_eeen / Dila_@z::_z_ VRS ARETAGN N 2.A Gk KRB - ' "W PR N S S KON KPS S S
. Tohn Jones,123.J St.; Washmcton, . DO - - -+ |Promissory.note - : .} 1999 |- 10% |ondemand | - - 1T -
' IMasterCard Credit Card Credit Card balance owed 2008 | 19.98% | Revolving X
]
3
=
|
5 l 1
| _ ]
-'s’his category applies only if the liability is solely that of the filer's sponse or dependent children. If the lability 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 I : Agreements or Arrangements _
Report your agreements or arrangements for: continuing participation in an . - of absence; and (4) future employment. See instructions regarding the reporting
emplovee benefit plan (e.g. 401k, deferred compensation; (2) continuation . of negotiations for any of these arrangements or benefits
nayment by 2 former emplover (including severance payments); (3) leaves . ' .
. o - . R o None [:
. ~Statns-and Terms of any Agreement or Arrangement . . B . S e . - - Parties s . Date
Example:. | Pursnant to panncrshxp agreement, will receive Xump sum paymﬁnt of capital accoum & pannem}up shm o Doe Jones & Smith, Hometown, State 1 8BS
| calculated on service verformed throush 1/00: .
1 |l have retained my defined contribution plan from Prudential (Prudential Employee Savmgs Plan} : Prudential Financial, Milville, NJ 7/02
No further contributions have been or will be made by Prudential since | left employment there.
2
3
4
s
|
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eporting Individual's Name

3haun L. S. Donovan

“SCHEDULED"

Fage Number

J

Part I: Positions Held: Outside U.S. Government

eport any posmons held during the-applicable. repomng penod, whether
compensated or not. - Positions include but are not limited to those of an officer..
dxrector lTuStCC. general Darmer . D!'ODI]ﬁtOI" renrescnratwe. CIHDIOVCG. or .

consultant of any corporation, firm, partnership, or other business enterprise or any
non-profit organization or educational institution. Exclude positions with religious,

social, fraterna] or Dohncal emmcs and: those solelv of an honorarv nature.

‘None: [~
Orgamzauon (Name and Address) 'I‘ype of Orgamzanon Posniori Hcld : *me (Mo Yy To'(Mo:;, Yr.)
Exam les: Nau Assn: fRock Col]&cg_o_rs_l_@_‘_[‘NY : _Non ___prog;_ education -_";_'__ ] l:r_;cgq_ezﬁ e ' '
— - P Doc Jones. SSrmth Hometown, State . " Yawfirm o P “Partner
I - National Housing Conference Natlonal Housing Advocacy Trustee Approx 6/02 Present
™2 |National Housing Trust .|National Housing Policy, Lending Director Approx 6/02 Present
and Advocacy : .
3 {The Campaign for Affordable Housing Natlonal Housing Advocacy Director Approx 1/06 | Approx 12/06
4 The Dalton School Independent K-12 School Trustee 6/08 Present
\ . .
{ » New York City Dept. of Housing Preservation and Development Government Agency Commissioner 3/04 Present 1
& {The Shaun Donovan 2005 Trust Grantor Trust Trustee 2/06 Presént
" I 1: Compensation In Excess Of $5,000 Paid by One Source Do not complete this pari

™zport 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
‘e reporting period.- This includes the names of clients and customers of any.

corporation, firm, partmership, or other business enterprise, or any other non-profit
organization when you directly provided the services generating a fee or payment
of more-than $5,000. You need not report the U.S. Government asa source.

if you are an:Incumbent,
- Termination Filer,.or
. -Vice Presidential.
or, Presidential Candidate

* None D

Sourcc (Name and Address)

Bnef Dcscnpnou of Dunes

[Examples:. Mexo Umvers';t;zcit;t of Doe-Jones & 51:1-!3;) Moncxto

gnn—--——--- ..—-..—.-.,.-.._-_..___-‘_.

nnection with university-construction

1

-~

New York City Dept. of Housing Preservation and Development

Commissioner of the Department

FN
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