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To:282 647 BS73

52 From:

»
>

FEB-22-2009 21

SF 278 (Rev. 63/2000}%
S C.ER Part 2634
UK. Office of Govermmerl Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209 - 0004

Datcol Agpointment, Candidacy, Election.| geporting Incumbent  Calendar Year New Envrant, Termination Termination Date (M Apph-
or Nominadan (Moath, Day, Yeas) Starus Covered by Report Nomilnee, or Filer D cibled{honth, thay, Year)
(Check Appropriate Candidate
Boxes)
Last Name Firsi Name and Middile Inisaf
Reparting
individual‘s Name Jenking Bonnie 0.

Tide af Position

Department or Agency fIf Applicable)

Fee for Late Filing

Any individual who is required to file
this report and does so more than 30 days
after the date the report is required to be
filed, or, if an extension is granred, more
than 30 days after the jast day of the
Nling extension period, shall be subject
10 a 8200 fee,

Position for Which
Filing

Coordinator of Cooperative Threat Reduction Programs

US Depaitment of State

Lacation of

Address (Nuember, Straet, City, State , and ZIP Cade)

Telephone No. (Iaclude Area Code)

Present Office
{or fonwarding address)

320 East 43rd Street New York, NY 10017

212-573-4622

Position{s! Held «with the Federa)
Government During the Preceding
12 Months (If Nat Same 25 Above)

Title of Position{s) and Date{s) Held
N/A

Name of Congressinaal Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

President{at Nominecs Subject
to Senate Coanflirmation

Committee on Foretgn Relations

DY&; No

Certification

Signatyre Qf Reporting Indkvld

Date {Month, Day, Year)

1CERTIEY that the statements { have
madeon ehis form and ah attached &é
schedules aretrue, complete andcorr

oo the bestof my knowled e

D bl

Zh 29 ©9

OtherReview

Signature of Other Revieswer

Date /Month, Day, Year)

(Il dezired by
agency)

AgencyEthicsOfficials Opinion

Signalure of Designated Agency Ethics Offictal/Reviewing Official

Date (Moath, Day, Yeary

On e basis of intarmnatien coomawmed in this
1epor, T saociude thet the fler is in compliance
uath spphicable leas and reyulations (yabject o
oy in Ewe box beiow),

L/l u/dmg ofiheD

e 2, 2007

Signature

Date (konth, Day, Year)

Office of Government Ethics
Use Oanly

74%3%@/

%3/

Comments of Revivwing Of(icials {/F addinorral space is requu‘ed use che reverse side of rhjs sheel s

(Check box if Viling extenstvn granted & indicele rumber of dayy

.__JD

{Check box if comsments are continued an the reverse side D

Reporting Pericds
Incumbents: The reporting period is
the preceding calendar year excepl Part
1t of Schedule C and Part | of Schedule D
where you must also include the filing
year up to the date vou fite, Part Il of
Schedule D is not applicable.

Termination Filers: The reporting
pericd beging at the end of Lthe periad
covered by your previons filing and ends
at the date of termination. Part O of
Schedule D is not applicable.

Nomlnees, New Entrants and
Caandidates for President and
Vice President:

Schedule A-The reporting periad
for income (BLOCX C) is the preceding
calendar year and the cumant calendar
vear up to the date of filing. Value assets
as of any dare you choose thai is within
31 days ef the date of liling.

Schedule B-Not applicable.

Schedule C, Part [ (Liabilities)--The
reporting periad is the preceding catendar
year and the current calendar year up to
any date you chovse (hat Ls within 31 days
of the date of fifing.

Schedule C, Pact Il (Agrecments or
Arrangements)=Shotv any agreements ar
arrangements as of the date of fiing,

Schedute D—The reporting period is
the preceding two cajendar years and
the current calendar year up W the dale
ol filing.

Agency Use Only

OGE Use Only

APR 20 2009

Supersedes Prior Editions, Whith Cannot Be Used.

7h1i2

7540-01-070-8444
OGEAdN: Apschal wervicn 1413 {11:0172084)



P.5716

To:282 647 8573

FEB-22-2809 21:53 From:

SF 278 (Bev. 03/2000%

S CF.R Pact 2634
V.8 Office of Governmam Ethics
Reporting Individual’s Naae Page Number "
Jenking, Bonnla SCHEDULE A o
) 2 of Qg""?= .
Assets and Income Valuationof Assets Income: type and amount. If “None {or {ess than $201)"is\—'
at close of reperting period checked, no other entry Is needed in Block C for that tem,
BLOCK A BLOCKX B BLOCK C
For you, your spouse, and dependent children, : ’ B B 1 T
repo}u eayc'il assg; beld for investment or the | . B E . T_Ype — - _Amg_".m[ -
production of income which had a fair market | . - E o S . : i -
value exceeding $1,000at the close of the report- p=t N I 1818 3 ==l 1 e
ing periad, or which generated more than S200 g L - 1S 3 =1 i 5‘ . - 8
inacome dusing the reporting perlod, together |5 - g K 8‘ g L : B i e : o= > Other Date
with such income. fa: o § § 2 18 = <. o SE O Ll o 8, §' Ihcome {Mo,,Da
1188122l 1Bl 18l2)E] 1 gt - ]sl - e P =331 ;§ & (Specify Yr.) Y,
Fog yourself, also report the source and actual = 312181512 &l e 8 E’ . 21 t.l5] 4 glg a8 == g n" 2| npes -
amoumnt of earned income exceeding $200 (other § - | 8 NPT 8_ g Rl WO P g éa E 1L § SloiSER “1e| Amun Oaly )
than from the 11.S.Government), For yourspouse, § 11|12 a1 2 112 - & Z St [ 14 § ~lzl2lgia g g Amount) |Honors
report the source but not the amount of eammed || 1El A58 1B I=IEIEE B =t J2 151G |8 |« TS :_l;§ &8 aryy
income of more than $1,000 (except repart the {1 ¥ .| - N g b 8'_ — S =428 ‘g T ?j 7y 2 N B N T ¥=2 bt k=4 I
actual amotint of any honoraria over $200 of =i = S22y e R [@l sg 4 A1 1B 21218818 12 ]er § “
your o FEIBEER BRI IaaiE B I 1R el BRI RS 1518
None [} zi{a|B]saje | 3 |&a|a 448 2 |E| &= 15 SN P P A g -
Cenrral Alrdines Common ‘ X - T 1= ..L ™ — —— ]
o s t —— o —— — — — — o =] -?g‘y—— —d -—--—-;---—-‘--——_—::-——l— e s o --u;——-—~\‘
Examples | Dotdoness ST Mometonm oty ) ] o 4] b L L e ] o sivase]
Kemprtone Equity Fund T ke X [ ] x J ) =
o s e s K e ) L b e wps e wode cmnd s e m— fimann fee s afom o e e vt s e e —
TRA: Heartland 500 Index Fund R ) et 1. ) ~
1 | State Dapaitient Federal Credi Union 4 5 " ; ]
.| Alexandris, Virginla (52§,an S)Q ; ) i
2 | pefrl Lyach - Blackronk Gwe(nh;erillnbbmé . ' ) ]
Portfobo New Bruhswick New dersey [ net X] X | b
31 TWACREF Retiremert © .- - ;; x| i : ¥
e Cee pesk paged | 4 . —
* | Fidehity Inveistmend Ratiremsent . -~ . .- Qéx. : ; '
Mow Yok, NY (\eo ruvb paced : 1. .
] . e oY . : T - S—
Pentagan Federal CredR Unlon Rebrembrit 1x i : i H X
Alexantinia, VA i L L : ) ’ ; ] . ;
& | Caméple Corpovation of New Yadk ) I : 1 v ) ] Consulhag
New Yark, NY (consullant « see schaduls 0) i : 1 r l ; . 11 1 ICee: 43007

* This category applies only i the asset/income is solefy that of the fller’s spouse ar dependent chlldren, If the asset/income s elther that of the fites of jaintly held
by the Aer with the spouse or dependent children, mark the other higher categorles of value, as appropriate,

Prior Editiong Cannot Be Used.

OQEAdob: Acrobat v |,0.2 €0 193200
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2e2 e47 B573

To

SF 274 (Revw. 03/2000)
S C.ER. Part 2634
0.S. Office of Govermmenl Exhics

Reporting Individuat's Name

Jenkins, Bonnle

SCHEDULE A continued
(Use only if needed)

Page Number

j of7

Assets and Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
. ’ o Type Amount
KR < 3. : -
é glatg| 15| [+ . = ‘'
< . gl [2|Slg] = : ;: 2 2| 18 Other Date
& ols Siglsl |8 S8 gi . » Jele| kg lacome |(Mo., Day,
c =31 K= P A=) . . [ =3=1 [=} j
slsIBle|al2|Elslztgig EIE . [ 2] | 15} |elaizlBlE|E|5)Sis| Tl | ™
;0.58328'&;8:‘;’13%.;?;!853’55 g1 | 2iel2 (2 E[S |8 [2]314 18] Acuat | owyir
ialz|2 7 =12 sl LB IR IE &l |€1 [Elgi8laale|2 |7 |«]|2].5) 8] Amoum) | Honoraria
StaH [T 0SB IB1BISIEIE B lelEl El2a=(s1a]7 13513
syl gl=<lalzizI2laials|iel= v 12 ]2 Slsla 177 n L =282
&-—400,088"‘65@5:83«955§”i"~.'ﬂﬁ_888‘_‘5<52
R R R EE S E R M S EE EEEE BN E S EE RS E
B R E R EEE R H R B EEE HR ERE R EEE R EE
ziajn|v|a|2| g 3|a (g8 |d (o8| |2 || z|«= (813|356 =8| 5] &
! Merrill Lynch - Blackrack 8alanced - Capital X :\( X
Fund
2 | Merrill Lynch - Btackrack Governmerit - Income X )4 X
3 . T - t
Menill Lynch - ML Bank USA  (cosh depesits)] | X
4 | YIAA-CREF Retirement - TIAA Tradltional Muik\ﬂ % ~,c' 1 %
* | TIAA CREF Rebrement - Equity Index % % : X
6
TIAA CFEF Retlremenl - Real Estale X VL X
7 | TIAA CREF Retirement - Money Market I )( e
8 { Javesca AIM - Money Market Fund 5 < x
9 | {nvesco Aim - US Gavernment Fund Y X %

* This category appiies only if the asset/incame is yolely that of the filer's spouse ar dependent children. If the assel/income Js either that of the (ijer or joincly held
by the filer with rhe spouse or dependent children, mark the other higher categories of vajue, as appropriate.

FEB-22-2083 21:54 From:

Prior Edidons Cannot Be Used.

IGE/Adobe Acrobat version 1.0.2 (1170152004)




P.7718

202 647 8573

Teo

FEB-22-2885 21:54 Fram

SY 278 (Rev. 063720000
S CE.R Pan 2634
U.S. Office of Government Fehics

Repordng Individual's Name

SCHEDULE A continued
(Use only if needed)

Jenkins, Bonnie

Page Number

/-/017

Assetsand Income ValuationofAssets ‘Income: type and amount. If “Nore (or less than $?_Ql)” is
at close of reporting period checked, no other entrv is needed in Block C for that item.
BLOCK A BLOCX B BLOCK C
) ; Type Amount
o o8 |z 11| :
s : 313|2 ] = ) g -
= | olal8 3128 . _ 15 gl 18 Other Date
- C S E 8132 E o g el & Income | (Mo., Day,
Ble celglulsl Ziate 5 5 I R E=NP= K=3 PR 4 (Specily ¥r.)
g18[&|2]gIs|8|gla] qla i8] || |2 HERERIAEHEREEEHERY
;3.::094.,:.;0."}55‘5(5%35‘5 g .,,,.;‘,,838:8:‘3.50-,-50“?”:%1“&“21 Only if
al2lgla] 9| 222l La |82 | & - S S8~ [F| 512|123 [22)5 81 Amount) | Hanoraria
ool G Y I Y R S L ST At EY LR N B Rl e 0 21 Ry Rl el BN =3 = =
B“.-:r—.:o":':i’o.:odcﬁ-'ﬁgg'c Ulslea| [ V] v | L1813 2| &
M ER E R R R HE = EHEE L A R R R B R R B
vl2lC]elg == [« EE=1 [=) alal=lg | "g ITH I E=3 =3 PN =1 P<3 = It =3
S B R EREREHEE R A A HEEEHHHEERE HAEEEE
5. héd : S12 ;
;z.um‘w;%';éz;omQ‘e‘%oﬁ;%c_-o&-sé‘z%,-ng‘u’é;f‘é;géao
! | Ford Foundation (employment) 143,00
New York, NY 50_\“"
? USAA - Inoome Fund (mMquMnd) Texas l X ! )( %
3 University of Virginla Credit Union (Savings and x| ’ - : X X
checking accounts) Charoftesville, VA
4 : )
US Savings Bonds X X v
5 Fidelity investmient - Retirement [Asset Mgr) Ix % %
FASIY
6 | Fidelity Investment - Retirement (Growth x X
Campany) eneeX S
7 "
g:::;l;y invastment - Retlrement (Interm;(dlate X {. i ; %
8 Fidelily Investment - Retiremant (Overseas) X 7( X
Fosex :
9 | Fidelity Investment - Retirement (Ret Govl MM} x \‘ ) : v,
EEMAXX
* This category appltes anly if the assel/income is solely that of the [iler’s spouse or dependent children. i the asset/income is ejther that of the fiter ar jaindy held
by the filer with the spouse ar dependent children, mark the other higher categocies of value, as appropriate.
Prior Edittons Caanmt Be sed. IGE/Adobe Acrobat versien 1.0.2 {1 (/0172064)
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2vz2 647 8573
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.

To

54 From:

FEB-22-2089 21

SF 278 (Rev, 03/2000)
5 CER Parl IE24
.S, Otflce of Governent Rhics

Reporting Individuaf's Name
Jenkins, Bonnle

SCHEDULE A continued

Page Number

(Use only if needed) 9 o 7
Assets and Income ValuationofAssets Income: type and amoant. If “None (or less than $201)" is
at close of reporting period checked, no ather entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
' Type Amount
~ ’ )
—y [=2 [=] d o~
b2y : . i 8; < O’- g pmd . g
3 gl 1g1glEl 1= S gl 8 Other Date
“ =S Z218|3 g gle :‘5 - {= =& g Incame | (Mo., Day,
28 1E| 2128 [ =R g2 NS gl | _|sl81E|84s | 8] o] Specits Yr.)
Sl 12| ewls| 2|34 dletals |« |2 B Al 8lzl2|al=|a(8|w]| 3| Tyree
s|EFIe|Elglatz21 2L 1Si8 {28 (5] |=]|z2[812]8]2]s(E 5139 2] Acwa | onyir
25‘»"’*’21?88”885!5;42 ..:éﬁqg'a;ﬂa;;fﬁ’g_‘__gAmount] Honoraria
X B I I DY bl Kl LN =) ey il : Elol=1% %] . 1 E=IE=
ord Pl B A 4 B B=1 E=1 2 B k=1 =LA A R Bl A R B B~ L D R I = Y = IS
dc_q_.._.odo-hgoqun-u“2:w,-ggcoooc"_a._.
SN R EE R EEE R TMEE ﬁgz'Sx: 2252132122 21Si2 2 ¢
Z|e|2|d| w|S|8[8|= | 1| [o]a |4 |[@]E|2 eS|z« = |S|al|a 2|5 ]8]S
b Fidelity invastment - Retirament (MSIF Value P) % X »
MAAY
z Fidelity Invesiment - Retirement {Spartan Index) bt X %
FUSEX
3
4
5
5
7
3 :
) .

* This ﬁategory applies ondy if the asset/income is salely that of the filex's spouse or dependent children. Il Lhe asset/income {5 eithec that of the fier or jointty held
by the fiter with the spouse or dependent children, nark the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used.

IGE/Adobe Aprobal version .02 (11:01:2004)
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202 647 8573

To

54 From:

.
»

FEB-22-288S 21

SE 278 (Rev. 03720000
S CER. Part 2634
U.S, Offee of Government Ethics

Reporting Individual's Name
Jenkins, Bonnie

SCHEDULE C

Page Number

Gaf?

PartI: Liabilities

Report Jiabilities over $10,000 owed
to any one creditor atany time
during the reparting period by you,

2 mortgage on your personal residence
untess it is rented out; 1oans secured by
automobiles, household furniture

or appliances; and llabililies owed (o

None |:|

Category of Amount or Value {x}

- 1
your spouse, or dependent chiidren, cerlaia relatives listed in instructions. : . ol slasloglz2ige
Check the high ed i ‘olvi e eleslas]-8l S128(5%|88E B
eck the highest amount ow See Instructiops for revolving charge nolao|=8{g23 |28 2 2|25|&s|S3) o
during the reporting period, Exclude accounts. 28|83|g 215322351581 ) §§ s£|E3). 8
Date Interest | Term If sE|ad|gS |2 a2 32 o o E R
Credlvors (Name ard Address) Type uf Liability Intoesred | Rate anplicable | v | | |ww | ]vn|On [t |an]van 5 oy
Brampies | TSDisticank Washington,0C_____ | Morcgage on rental property Delaware | 1991 1 sw | 2sym B 8 | x |4 0 1o e b L
John Jones, 123 ISL, Washington, DC Promissory nete 1999 on demand . B Tx :
1 i ) ,
Bank of America New York, NY Credit Card 2007 5.9% X

S

*This calegory applies anly if the liabifity is solely that of the filer's spouse or dependent children. If the liability is that of the (iler or a |oint Rability of the filer

withl the spouse or dependent children, mark the ather higher categorics. as appropriate.

Part I[: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing parcticipalion n an
cmployee benelit plan (e.g. pension, 401k, deferred cornpensation); (2) continua~
tion of payment by a [ormer employer (including severance payments); (3) feaves

of absence; and (4) future employment. See instructions regarding (he report-
ing of negotliations for any of these arrangements or benefits.

None ]

Status and Yerms of any Agreement or Arrangement Parties Dale

Exumple Fursuang to parinesship agreement, will receive lump sum payment of capitat account & partnesship share Doe Jpnes & Smith, Hometown, State 7/83
calculated on scrvice performed theongh 1500,

!| Funds in the TEAA-CREF and Fidelity retirement funds vill remain in those funds (i will cantinus to paricipate In the Ford Foundation New York, NY 04/05

pension plan with my former employer, the Ford Foundation, but neither | nor the Ford Foundatin will make any

further contribubons to the plan)

I'ror Editions Cannol Be Used.

0GR Atobe Acrotal certion 1.0 {11044004)
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To:202 647 8573

FEB-22-2083 21:55 From:

SF 278 (Rev. 032000}
3 CEX I'nn 2634

a.s.

Office of Covernment ELhics

Iicpuru.ug {ndividual's Name
Jenkins, Bonnle

SCHEDULE D

Page Number

7 o 7

Part [: Positions Held Qutside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or not. Posiions include but are not limited 1o those ol an oflicer, director,
trustee, general partner, proprietor, representative, craployee, or consultant of

any corporation, firm, partnership, ot other business enterpeise or any non-profit

arganizadon er educational institution. Exclude positions with religious,

social, fratemal, or political entities and (hose solely ol an honorary

nature.

Nong D

Consullant (compensated - See A) 01/2009
4 3

Organization (Nzme and Address) Tvpe of Organization Position E-{e-ld From (Mo., ¥e.) | To (Ma,Yr.s
iht') Assa, of Rock Collectors, NV, NIY Nem-profizeducanon Presiteny 6/92 Present

Examples Doz Jopes & Smith, Homeuown, S@se Law fitm Partner 7788 1740
‘ .

Ford Foundation 320 East 43rd Street New York, NY Philanthcopic Pirogram Officer ( See 'ﬂ') 05/2005 Present
2

The Spence School 22 East 31st Street New York, NY Academic Insfitution Trystee (non-compensated) 092007 Present
3

Carnegie Endowment of New York 437 Madison Avenue New York, NY Philanthropic 01/2009

”

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

PartII: Compensation in Excess of $5,000 Paid by One Source

non-profit organization when

you directly provided the
services generating a (ee 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

Saurce (Name and Address)

Briel Description of Duties

Doe Janes & Smith, Hometown, Staze

Examplﬁ_._——--—--—“_-..—_——._......———-—-——-—

Metyo University (client of Dee fones & Smith), Moncvtown, State

—— — — — — s — —— ———— ——— i e A Amiiia m—

1

The Facd Foundalion 320 Easl 43rd Straal  New York, NY 10522

Program Officer

4

Prior Edidons Cannot Be Used.

OGE Adahe AcTobat version .02 ¢ O R:2004}



