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Date of Appointment. Cand,dacy, E1,c~tioll. 

or Nomil1ation (Month, /Joy, r>.."'fJr) 

Reporting Individual!s Nome 

Position for Which Fifhlg 

Location of PresetU Office 
(fJr'lbrwardingaddrl.'Ss) 

l'osition(s} H¢lcl with the Fcdtra.1 
GovernmentDuril)g.thc Prccl!tJillg 
12 MonfilS (l[Nbj,Same as,Ab(J'I,'i?) 

I'l;csLdenHnt Nominees Subjc.ol to Senllh~ 
COil firnmfiofl 

.CllctHlcntiol1 
l,Cb'RT[PV: thutthe SI'iiemen!s t hu'Vc 
ll1n~ 011 this' I:QO)nltloati attached 
schedules ap:pruc .. complete and eorrcCl 
to\hc beSLof.my kno.\vieq8~' r-

Other Rc:vic~" ~ 
(rf de!iln.d,bt 

ngi!uc)'} 

Ac-tl'l(;'Y t;Ul,CS Off'ld.a[ts Or1iniQIl 
Oil lke basis of lltlbrmatioll 'contained 
in thl$ n;:por:t, I cooclllue that',dle filer is 
in c.(}tnp.lll:m~ with.:apphCt\blc'ht~'S and 
regQl Mi OilS (subj-ect to any c(I!nmeols 
in thl! box belovA 

OtTtccofQovernmol1t Ethics 

Use Only 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE 'REPORT 

Rcpt)1tins',Stalus' Incumbent Calcud(lr Year New Hntrant, 1'erminntion Terlllinntiul) I)nte(lfAppll-

(Ch<.k!< "p~rl1Ptli!Hl 0 Covctud by RCJ10Tt Nomil1ce,or 0 FHerO ca1>l1!) (A-kmth.l.'}l1J~ }'ear) 

I)o~,) 

I j 
C-::mdidotc 

I I 
LtlSt :Name First Name and Middle lnlrial 

MORIN JAMIE M. 
'f1t1c.t)f P'oSJtiotl Depnrlmcl'ltof Agetlcy tJApplicable) 

Director, Oost Assessm~tlt and -Program EVa!uatipn Office of the Secretary of Dflfense 

Addre!l~ (Number, Strc({i. City, Slate. ttlrd ZIP' CtJ{/e) 'l'clcphonc No, (1IldI{tit! Anw Code) 

1,130 'Air Force Pentagon. Room 4E978 
Washington, DC 20330 .. 1130 

703-695-m,l37 

Title ()f Pbsition(s) 1\lld D.ltc{s) field 

UnderSecretary (Acting) SAF/US, 7/2012 - 412013 
Assistant Secr~tary1 Financial Manag~ment. SAF/FM, 6/2Q09 ~ Present 

!'hrr:ne OrC()ngr~~sion~l Committeo Consid~ring Nomin<1l1011 Do You hltend 10 Crentc i\ Quafifk'd Diversified Tnmt'} 
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~ 5~ 1/~ Cf I (tj /13 
Signnturo , } Date (Month. {Jcw, l'l!(iw) 

UI~~~, '7/~/13 
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(Clw.cJc hut iffiling eXfent/em granted & iru/ir:Glt!. lUimbcJ' Q/da)1s ____ ,D 

(Chl,!,ck box if cVf1Jfm;nfs ar".collflUtter! on Iha n;!l)~l'Se'sid¢D 

, , ) , , " ~ 

F{)f\Jl ApPf(wcd; 

OMH N~), )209·0\101 

Fe.c fQt" Lnte Filing 
Any individual who b n:quJred to fil~ 

thi;; rC)l~lr~ ~'l1d dOfS Sf! tnart:th(tn 30 
davs (l11eflhc date thc, ftPort is reat1i~d 
to be filed. Qf, if ~n extension is 
grnnl£d, lll'()re limn 30 days <lncr'th~ 
last day- oCthe fBill!/. eXH::))S(otr period, 
ghllll be flubjcCI (0 a S200 fee, 

Repol-tillg Periods 
IlH:umbcnt5! Thl! reponing I~ctind is 
the pruc(!(\ing.l:ufcIid .. rycm except Part 
11 QfSchcdulc C amI Part [,of!kbt:(htle 
D where you UJUst also include thc,fiJing 
year up to 'the date you lile, P~lrt U,Qf 
Schedule D'is llOt ll~pllcnblc, 

Tenninntion I"ilers: The reportin~ 
period begins at the. end of the p(!tlod 
covered by your preYiOlls ming~1nd ends 
a,llhe dnte or tt::rminntiQn, Pmt U 
of Schedule Dis !1olapplictlble, 

Nfllllinc.et, New Elltrl\l1~S ~ml 
Cuudi{lllta:s for PresidenllHu.l 
Vice l)i~csidcot:' 

Sdll~tlule A.~Th(: rcp()rting]l~lod 

for ItlCOlllC'fOl..oCK C) is Inc prei;cdInl4 
cnlctldru" vcinr and the current C<'Ilundnr . 
ye'.)f up to'lhc auto ofllli!1g, V~ll.l.c 
~\s."ets I;I.S of any dute you .~hlJosl! th~i is 
within 31 days ol'lhc d~le of riling, 

Sth.edule JJ.·Nat npplktlhlc, 

S~herl[Jle C, Part l(LillbiJilics}-
Tlw fl'!flO(IJnll Ilcriod is the prec:cdil'l~ 
Qahmdar Year,and the,currcntc.llctldar 
vent tiD ti;! anv d~te Y'ou dtOOsc {j1!~t is: 
within 31 days,orllle dale offiHng: 

S(hedule C, Part II tAsrecnlc.nts~or 
Mrnllgemcnts)--S}U}W any llgrCt,;1)1Cnls 
or' lirmngemeni.s tls'o-f,the:dulc oOiling, 

·S<:hc.{} ule' o.~Thercpo,rtin~l)(!riod t!l 
the.'t1ccr,:£uinp, (wo e!1lendnf)'ea~~ dhd 
tne,curr:ent ~~!t:lidarycar l1p to th~> 
clute ()f'flH~g> 

. Al!ene-,,' UseOnlv 

OGlt-lise Oill,· 
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:5 CY.R. Pnrllf/)'l 
U.s. om..:" "fGon."!Juncnt EtblcS 

." .. " .......... JAMIE M. 

Assets and Income 

IlLOCKA 

For you. your spouse, ·ft11d d~pondent .childrcU'1 
report each asset held for .itM.! .... trtlentor the 
production of income which !uid a I~lir market 
valbe exceeding $1,000 at thl,': ~h.lse of the report .. 

period, or whlch generated 1110rC than $200 
during tiunepol'tlng period, together 

such jncom~. 

yi;)uf;;clf .. also report the sQlIr~e and attual 
of eiU'ncd lflcon~ Q.'<o¢'","<1ing: $200 (olhcl' 

the U.S. Go:\,cfIlment). FUf),onr spOllse, 
source but not the amount oreruncd 

oJ 1.t10re than $1 \000 (cx-ccpt report, the 
i\CO\.lOt of nny hpnor:lriH ov~r $200 of 

spouse). 

Examples 
__ 1"'!' ~ ~...,....... *,,, __ ._'- -""""'~- ~ 

Jones&:. 8m/til, 'Homcto\\'!l •. S1ute . 

!xCl'np:i1~OnC Equity Fund 

(J) V:angu~rd Wellington Fund 
{VlN:~NXJVVVELX) 

(J) Vanguard Strategic. Small Cap Equity 
Fund (VSTCX) 

(J.) .Entertalnment Properties Trost (EPR) 

(J) Janus fwonty Fund (JAVLX) 

(J) Citibank Checking, S"v.ings, Mon~y 
Market and 6-month CO Accounts 

tRA. 
- Janus; Ove~eas Fund (JAOSX) 

Valuation of Asset~ 
nt c:Iose of reporting period 

SCHEDULE A 

I1ncolne: ty pc and amount. I f!lN one (or less than $201)11 is c.hecked. 
other entry 1S needed i.n B.lock C for that item. 

Other 
.Income 
(SpC'~ily 

Type&' 
Al!tllilt 

Ammmt) 

2 of 7 

Datc 
{j\tf(J" D(1v • 

Yr.} 

Only if 
Honornrill 
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MORIN, JAMIE M_ 

Assets and Income 

'OLOCK'A 

IRA 
~ iShares sap 100 Jnde~ Fund (OEF) 

fftA 
- Vanguard R61T Ind~)( Fund {VGSIX) 

- Vangu.ard PRtiVIECAP Core Fund 
(VPCCX) 

Roth iRA 
¥ Varlgu~'r<:f Explorer Fund (VEX'PX) 

Vnluation of AS.sets 

SCH.EDULE A continued 
(Use only if needed) 

at dose of reporting. period 
(ne()m~: type a1l(1 arnonnL If "None (or less than $2(1)" is chcckcd~ 
nQ other en!ry is needed in Block C for that item. 

BLOCKB BLOCK C 

Oth¢f 
rncQm~ 

Type 
Actunl 

Amount) 

30f7 

DUle 
(MD.! DOli, 

fr.) 

Only if 
Honornria 
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S CF,,R Pz:\ U>J4 
US oflj,;c !ifG{}"'l'Illll~nl Hlhi.:,S 

RIN, JAMIE M, 

A~i4ets nnd Income 

BLOCKA 

($) Rolh IRA ~ 
Harbor international Fund (HAINX) 

Roth IRA .. 
Oerli:shlro Hathaway Cla,ss,g (BRK.B) 

{S) BAE Sy~tems Money Purchase 
Pension Pl;tn (defined contri\1t1tion) ~ 
Walls \) Stable Return Fund 

IRA ~ Vanguard Totat Stock Markot 
index (VTSMXNTSAX) 

(J) Vanguard 
ltd Term Tax Exempt.Adm (\lMLUX) 

(DC) UPnJmise 529.~ccoJJnt 
- SPDR sap 500 ETf' Trust Portfolio 

Valuation of Assets 

SCIIEDULE A continued 
(Usc only if nec,ded) 

at close of reporting period 
hlC()mc:; type and arnOtll1t. IftfNo!lc (or less than $201t is chcckcd~ 
no other entry is needed in Block C for that itl!:H1. 

BLOCK I~ 

Other 
income 
(Specily 
T)'pc& 
Acl\~al 

AmQtmt) 

4of7 

D'ltc 
(l,Jo .. DQ'll, 

y,.) 

Onlvif 
HOll~)mria 
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5 Cr.R. Pllft 2(,34 Do not complete Schedule 8 if you are a new entrant, nominee1 or Vice Presidential or Presidential Candidate 
U.S. Oruca orGtWC,mmcnt £!h.ics 

Rcportmg. Individual's Name Pllge Number 

MORIN, JAMlE M, SCHEDULE II 

Part J: Tl"ansactions 
Report klny purchase, safe, or cxdtungc"by .1ou t 

your spouse, Ql' dependent childl:en during the reporting· 
period of any real profJerty,stQck~, bonds, tonUllO~ity 
futl::u:es, lind other securities when the amount 0 r the 
transaction exceeded Sl,OOO~ Include transactions that 
resulted in ,a los5~ 

2 

:3 

5 

Do nOl'rcport it transaction involving. pt'operty 
used solely ns your pel'sonni r!!sidc-nce" Ot' a 
transaction solel)' behvccnyou. yom SPQUSC. ur 
dependent thUd, Check Ute "Celtificlltc of 
divestituren block to judie,ate sales made pursu<tnl 
to:n ccrtificntt! ofdivcstiturc.Jrom OGE, 

Trlmsuetion 
'ype (x) 

Date 
(MOh 

Day, }}) 

Non~D 

Ammu1t ofTr;IIll!iICUOn (x) 

* '111fS category applies only if the underlyIng asset IS solely that 01 tllC hlc~s spouse or dependent children. 1l1hc ulldcrlying,assct is eilllcr held 
bv the IlIer'or iointlv held b.y the filer with the gP()US~ 01' dependent children, use the other higher categories of vnhlc, tiS appropriate, 

Part II: Gifts, Reimburseme.ntso and Travel Expenses 
Por you, your spouse al1~ dependent chilrlnm) report the soun:¢, a brief descrip-
tion, ,lod the value ot; (l),gms.(;;()CIUL':;.lm1g~b,l~ items) tn:mspnrta1iio!)~ It}~ging, 
(boct or e.ntcrtainmcllt) received from one SOtlfCC totnHng more' than $3511 and 
(2) traveI,-relateo ttlsh·rcinlbIlTS,cmcnts received 11'001 oncs,ollJ'CC tQtaHllg more 
than S350. l~or ()(:mflic[snnulisi~j ilis 'hclpJhl·to indicate H basil> for rcceJph, sllch 
as" person;li rrie\n~r: ngcncy~!j}proval u,ndeJi? US.c. §, 41.11 or ~thel'!stntntoty 
authority~ etc. Pnrtrav.cl-relatcc!·gif'ti ~lllO'rcimbnrsemcnts~ iO,CIudu tl'ave11tincrnry, 
date~, and the nature of c),:penscsproVidcd, Exclude anything given, to yon by 

2 

3 

4 

5 

the U.S. Govcmrncnl; given to your agency in connection with offich,t tmvel; 
received Irom rehltivQs; fI!cc,ived by yOUt: spous~ or dcpel1dcnt child totully 
independent 0 r their relationship to you; or provided as. personal hQspitallty nt 
the donors residt.:rtcc. Also: for purposes of ~lggrcgati:ng gins to detcl1l\illC the 
tDtul vulue from ()!le, SOlln.:t!, eXLlluuc items worth $140 or less, Sce instructions 
for othc'r' exclusions, 

50f7 

None CJ 
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U.S (JJ'ti-Cll ofGovcnmHml' Ethi~" 

Rcporti,ng Individual's Name 

MORIN( JAMiE M. 

Part I: Liabilities 
Report liabilities over ${O,OOO o\\'cd 10 anyone 
creciitoNll'1my time dUling Illc reportjng: period 
by yOll} yourspOllse. Of dependent children. 
Check the hig.hest amount ()w~d dUl'ittg the 
fCl),olting period. E"Xcludcc a mMtg~lgc onsour 

1 (J)' Welis Fargo - Personal Residence Mtg 
Des MOines, IA 

2 

4 

5 

SCHEDULEC 

personnl.n::sidcnce unless, it is rcnled out; 
lQons scc\mzd by tnl tomo biles, hnuS'ohold 
f11rniturc or <lppliances; and litlbilities owed to 
certain rclati,lcs listed ill instrHctions. 
Sec instructions for revotving ohnrge- accounts, 

Mortgage. Washington. DC 

None D 

201.0 3.875 30 

* This category aptlliesonly if the 1mbility is s{)lcly that or the filer's, spouse or dtpcrldent cbHdrcn. I fthe liability is that oflhe mer or II joint Jiabilily orthe tiler 
with th~ spouse or depcndi!tlt children. mark th¢ other higher categtlr1ii,:s. as appropriate. 

Pal~t II: Agreements or Arrangenl.ents 

Page Numbtir 

Category.of Amount Dr Value (:<.) 

x 

ofttbscncc; and (4) future employment. See i:nstructions regarding the reporting. 
or negutiations f()T MY of these aITUllgements or benefit$. 

6 of" 

Report your agreements or ~wrangemcnt'S for:' ('l) continuing participation in (ul 

cmploye~ benefit plo11 (e,1!- pcnsi()O! 40 lkr del'errl!d C(lmpcll;.>atiou); (2) con1inuation 
of payment hy a formel' employer (incfuding sel,lerl\m::e:pnymcms);,(3) leaves. 

Nonem 

2 

3 

4 

5 

6 

Stntus nl\cl TcrnlS of ~mi' Agreement or Arr.i!ngenlcnt 

I 
Purswmt to prtrtncfship <lgrecmeol. wil1 r~c(!ivQ lump slim p\\ymcnt 1)[ C'\rit~ll ,tlCCotHll & pano~rshjp .. s.hure 
culcubtcdlll1 service performed through 1100_ 

Doe JOl1es &, Smith, Hometown, St11lc 

I:lute 
7J[lS 
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C.FJt, [l;l1'l26,H 

I) S Office ofGoycrmnenl r!lhic~ 

R<mnrtmg lndividunl's Name 

MORIN, JAMiE M. 

.Part I: Positions ,Held Outside U .8. Government 
Report any positions held dtU·jng.the Il[)plicablc reporting period~ whether 
compensated or not. P0sition~ in,cJude but arc not limited to those <lfan offi\:cr. 
director, trustee, getlcr.oJpartller, proprietor~ representative! cmployeer-or 

Organization (NCH'tle and Add!'!!ss) 
, ~fltjl Assn. ofRoi!k Collectors.. NY. NY 
EXiltUpJcS --.- ---',-~"" - - - .. ~---- - - --- -- -- -'- ----Doe Jones &. Snuth, lkrm¢lowl1, State 
1 

2 

a 

4 

5 

G 

}luge NUlllbcr 

SCF,I'EDULE D 7of7 

consulw\Jt of any cOTpomtion~ finn, ptlrlm~rship, 01: other business enterprise or allY 
non-profit orgtmization Qr edu~ltional institution. Exch;uie p(,uiltiol1s with n~ligiollS. 
social, fr:lternaj~ or political entities ~md those- solely oran honorary nnturc. 

Nonem 
Type ofOrg1ulizat.ion Positklll H()ld r:Wtn 0\£0" Yr.j To (Mo .. fl'.) 

_ £J~-I?r.£flt~c~c!1fi(m _________ • Pres idc IU 619:2 Present 
~----------~-----------~-i"'.~----- -

LawHrm Prutncr 1185 liOt) 

Part II: C()nlpensation iu Excess of $5,000 Paid by One Source Do not completE!' this part if you are an 
Report sources of more thun $5:.000 (;Ompt!nslltiOl1 received by you 01' )'NIJ .tlOn-pI:9m organization when you . Incumbent, Termination Filer, or Vice 
business amUat1.on for sct\!ices provided directly by yo:u during tlny one year of din:~ctly'pl"()Yi<lcd the services gcncfating Presidential or Presidential Candidate. 
~hc,l'cporting,l1criod. Thi.s includes the nallws of clienl~ and customers (Jf any a ft;c or paynicilt of more than $5,000. 
corporation. firm. pnnnCrsni1'1 or other business cnterpri~, or allY ot.her Yau nec;d not rcport the U,S. Government as H. source. 

None rn 
SottrC'~ (Nafill! (Jnd Addre&S) Brief DesuriptlQIl ofDntie~ 

r~xmllpJcs 
Woc JDOCS & Smith, Homet!::)\\'l'h State 
MCit~) UnfY~ity (cficiii." ;rOo; Jone~& Smith), MOTleytO\;n:· $Ei'iW - - - - ,. - -

Leglll servicc:{ -Ccgal scrvioc~ in~coo;leCti'On Wit}; liOiiersity Co1\Structio;"' - - .. - - - - - - - - -- - - - - - - - • - - - - _ .. 

1 

2 

:) 

<\ 

5 

IJ 


