OGE Form 378 (Rev, 127201 1%
SR Fan-2634
1.8, Offite of Government Erhics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Fomn Approved:

QMB No, 3209-0001

Date of Appointment, Candidacy, Election,
or-Nomination {Momh, Doy, Yeur)

Reporting Status | Incuptheny Calendar Year New IZntrant, Termination  Termination Duteflf Appli-
(Check Approptiate Covered by Report Nominee,-of Filer L—_:I cable) (Month, Lay, Year)
Boxes) Camdidate -

Reporting Individual's Name

Lust Name

First Name and Middle Initial

Fee for Late Filing
Any individual who is required to file
this report and does so moretiian 30

days alter the date the teport is n:qmmd
o be filed, or, if gn extension is

MORIN

JAMIE M.

Position for Which Filing

‘Title of Position

Depurtment or Ageney {f dpplicable)

granted, more than 30 days alter the
tast day of the filing extension period,
shall he sabject (o n 3200 fee,

Director, Gost Assessment and Program Evaluation

Office of the Secretary of Defense

Reporting Periods
Incumbentst The reporting period is

Location of Present Office
(orforwarding.address)

Address (Number. Street, City, State, tid ZIP Cordé)

“Yeleghone No, (Inehude Arvea Codej

the preceding catenidar year except Part

1130 Air Force Pentagon, Room 4E878
Washington, DC 20330-1130

703-605-0837

11 of Schedule € and Part [ of Schedle
D where you must alse include the filing
year up 1o the date you file. Part ol

F)osnion(s) Held with tre Federal
Government-During the Preceding
12 Manths (f Not-Same as.Abovi)

Title of Position(s) and Date(s) Held

Scltedule [is ot applicable,

Under Secretary (Acting) SAF/US, 7/2012 - 472013

Agsistant Secretary, Financial Management, SAF/FM, 6/2009 - Present

Termination Filers: The reporting
period begins at the-end of the perlod

Coufirmation

Presidentint Nominees Sulsject to Sepate

Name of Congressiongl Committes Congidering Nominahion

Do You fntend to Create st Qualified] Diversified Trust?

covered by your previous fiting «nd ends
at the date of termination, Part 1}

Senate Armed Services Committee

[:: Yos. No

of Sehethile £ is not applicablé,

Nominees, New Lnteants und

Clertification

SigraturgrSt Reporting Individual

Bate Momh, Daye Year)

Candidates for President nod

I CERTIFY. thiat the skitements | have
made. on this fornyand all attached
schedules are true, complete and corrgel
i the best of' my knowjedge,

e =

Sept 18 2013

Vice President:s
Schedule AeThe reposting period

for income (BLOCK C)is The preceding
calandar year dnd the current calendar

Other Reviow
(IF desired by
ngency}

Signatore of Othcr Révietiver

Date (Month, Dav. Year)

vear up to-the date of (fling. Value

assets ys of any date you ghoose that is
within 31 days of the date of Bling.

Schedute B-Net applicable,

Ageney Ethics Official's Qpinion

Stphatere of Designated Apency Ethics Official/Reviewig Offidial

Date (Month, Day, Year)

On the basis of information contained.
in.this report, 1 conclude that the Bler is
in compliance with applicable faws and
regulations {subject to dhy camments
in the box below),

,%wf/i’f/(/

q(19/13

Schedule C, Part I(Linbifitiegk-
The reforting period is the preceding
calendar vear-and the-current-calendar
vadr un 10 any date you choase thad is
within 31 days.of the date of filing:

Office-of Gavernment Ethics
Use Only

Signature

Date (Momih, Day, Year)

[ gDt

Schedule C, Part II{Agreements:or

Arfangemeénis)--Show any agreements
or trrangentents gs-of the'date of Yiling,

Comments of wacmn" Qfficiylsfff additional space is required, usé thereverse sitde of this sfiet) /

j/ 26//3

Schedule DoThe reporting | perfod is

(Chedc box i filing extensian granted & indicate number of daypys

I

(Check box if comments are.contintied on the 7‘dx’er.vc'siti¢E]

the pieceding two calendar vcars and -
the.current gafendar year dp to the,
date ofHiling.

Apency Use Only

OGE Use Only

Supersedes Prior Editions,




OGE Formt 278 {Rev, 12/2011)
SC.FR. Part 2534
1.8, Oilce of Govermnent Ethies

Reporting Individual’s Name

Page Nwnber

than frony the U8, Govertunent), For your spouse,
report the source but not the anjount of earned
income of more than §1,000 (except report the
dctual acount of any honoraria ovey $200.0f

YOUF §pouse).

None l::l

0,001 - $100,000

250,001 - $500,000
Over 550,000,000

$1,001 - $15,000

$3,001 - $15,000
3

Over S1,OH0,000%

Exeepted Trust

$5,000,601 - 525,000,609
$1,001 -§2,500

None (or less than $201)

S

Over $5,000,000

MORIN, JAMIE M. SCHEDULE A 20f7
Assets and Income Valuation of Asse(s Income: type and amount. If *None {or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOUK B BLOCK C

Far you, your-spouse, -and depundent children, : Amdunt

repott eteh asset lield for investment.or the Sy 3

production of income which had a fair market

valhe exceeding $1,000 at the close of the report~
|ing period, or which generated more than 200 Other Date
fin income during the reporfing period, together Income (Mo.. Day,

with such income. (Specify )

Type &
For yourself, also report the source and actual Actual Only il
amount of earned income exeeeding $200 (other Amaunt) Honoraria

i Prnershy
~lugope S30.000

] = — —— s pns

] 0 m—— oo

L o o it s it ] o At

Central Alrfines Commagn _
Examples [I%oe Jones & Smith, Hometown, $faie
Kempstone Equity I"d nd
1RA- Heartiand 500 Index Fund
e Vanguard Wellington Fund
{(VWENXNVWELX)
2 (J} Vanguard Strategic. Small Cap Equity =
Fund (VSTEX) %K
{)) Enteriainment Properties Trust (EPR) %::
s -
(4) Janus Twenty Fund (JAVLX) %‘g
b
® |(Jy Citibank Checking, Savings, Maney @
Market and 8-month CD Accounts SR
-
® |Roth IRA o .,
- Janus Overseas Fund (JAOSX) & o = ;
ke 3 s S REES 2 s &3 % &
* This-caiegory applies only if the assel/incomo i solely that of the {iler's sponse of dependent children. Ifhy neome 1% either that of the filer or jointly hele

by the filer with the spouse or dependent children, mark the other higher calegories-of value, as appropriate.
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"None (or [ess than $201)" is checked,

¢
ock C for that item,

1

¢ and amount.

Income: typ

s needed in Bl

no other entry

CK C

BLO
Amount

Date
(Mo., Day,

¥r,)
Only if’
Honoraria

Other
[ncome
(Specify

Type &
Actug)
Amount)

000'100°ES 134D

Srpaec s ig)

e

000'SIS - 160°58
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605'7S - 100°TS
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of Assets

101}

.

Valuat
it close of reporting period

BLOCK 3

Reporting Individoa’s Name

FAORIN, JAMIE M.

Assets and Income

BLOCK A

R,

SIS
T

0100 000°088 A0
000°000°5T8
HORIG
000¢

000°J§ 234

=
X3

GannETe

RS TR S RIBS S TN O

Roth IRA

-~ iShares S&P 100 Index Fund (QEF)

- Powsrshares GQQ (QQQY

BN

SRR

i

-~ Vanguard Explorer Fund (VEXPX}

2

~ Vanguatd International Value Fund

(VTRIX}

~ Vanguerd Strategic Equity Fund

- Manguard REIT tndéx Fund (VGSIX}

RN
SO

”: «.m R wwwu'vkmv s

e

- Vanguard PRIMECAP Core Fund

(VRCCX)

- Variguard Explorer Fund (VEXPX)

PRI

- Ebay, Inc'(EBAY)

This category applies only 1f e asset/imcame is-splely that of the filer’s spattse ar dependen children. H the asselincome 15 cither that of the fiker ér Joinly held

1

2 [Roth IRA

3 |5y A

4 ({SYIRA

5 l(syIRA

® sy iRA

7 |(8) 1IRA

* lts) Reth 1RA

® lts) Roth IRA

=

by the fifer with the spouse or depesident children, mark the other higher categories of value, as approprinte,




QG Poum 278 {Rov. 122011)
SCER Py 2614
U 8 Office nf Government Ethigs

Reporting hwlif,'idlml's:\l:lmc SCHEDULE A continue d. Page Number
MORIN, JAMIE M, (Use only if needed) 4of7

Assets and Income

BLOCK A

Valuaftion of Assets

BLOCK B

g

R
%
%
7

TR R O A BT
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35 2 Srer «
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* () Roth IRA -
Harhor intematiopal Fund (HAINX)
2 |Roth IRA -
Betkshirg Hathaway Class B (BRK.E}
3 |{S) BAE Systems Maoney Purchase
Pension Plan {defined contriution) -
Wells Fargo Stable Returr Fund
* | Roth IRA - Vanguard Total Stock Markst
Index (VTSRMXATSAXS
5 (Jy Vanguard
Ltd Term Tax Exsmpt Adm (VMLUX)
¢ {DC) Urromise 529 Account
- SPDR S&F 500 ETF Trust Portfolia
7 |(oc) UPrdmise 528 Accaunt
- §5gA Aggressive Partfolio G
& [(GC) UPromise 528 Account
- 3PDR Barclays Capital Aggregate 'ﬁ%;,
Bond-EYF Portfolio S
) o
o v b

* This category applies only it the-ggsel/income 15 solely-that of the
by the filerwith the spouse or dependent children, nurk the other higher cateporics of value, s appropriate.

S LN
filer's spouse vr

at close of reponting period

55,000,001 - $25,800,000

dependent chi

Income: type and amount. If “None (or less than $201)" is checked,
1o other entry is needed in Block C for that item.

BLOCK €

Amount

Other
Income
{Specity
Type &

Actual
Amount)

£2,500
001 - $15,000
000,000

None {or tess than S201)
3

Over 850,000,000
Excepted Trust
$50,001 - S100,000

Over 51,000,000

Tnterest
S1,001 -

S
Qver S5,

Date
Mo.. Day,
Yr)

Onlyif
Honoraria

g

i W L b : A fee
e, [Fihe asset/income 15 either that of the liler or jointly held




QOGE Yo 278 (Rew. 12/2D11)

SCER Tt 2634 Do not camplete Schedule B if you are a new entrant, nominee, or Vice Presidential ar Presidential Candidate

U8, Glfice ol Govermuent Ethies

Reporting Individual’s Name

MORIN, JAMIE M. SCHEDULE B

Page Number

50f7

Part [: Transactions

None D

Report any purchase, sake, or excliange. by you, Do not report i transaction involving property Transaction Anonns of Transaction (x)
- - - . » v, Xl ¢ A
your spouse, ar dependent children during the reporting used salely ag your personal residence, or a Type (x) U -
period of any real property, stocks, bonds, commodity transaction solely between you, your sponse, or Date
futures, ynd other securilies when the amount o te dependent child, Check the "Cettificute of (Mo.. . Celld o] els
transaction exceeded $1,000. Include transactions that divestiture” block 1o indicate sales made pursuant 2 % | Dyt \ N R 3|2 gl 2lzgle8|8s8| 2|zt
resulted in.a loss. ton certificate of divestiture Jiom OGE. = g 218 g2e|82|8=z|8Bg|_ glgg|s glgg| g|a s
gl |5 2EIBE 182122 SS|58|;8|2E(28|28|58|8 %
7 * > = = 7 Qu{’m’ocgg«n‘mcﬁoc’.gawqeﬂo..ﬁmo g Sy 2
Identification of Assets | 4| BalkalhR|le WEAIAROHIAARA|GE BG[DG S5
Exantple [Central Aitlines Common X 21799 P
1 ~
2
3
3
5

*"This category applhies only if the underlythy asset 1s solely that of the filer’s spouse or dependent chifdren. U the vnderlying.asset is either held
by the fileror jointly held by the filer with the spouse o¢ dependent children, nse the other ligher categories of vahe, 85 appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spoise snd dependend children, roport the souree, a bried deserip-

tion, and the value of; (1) gilfs (such as ummbie items, Lranspartation, lodging,

foad, or mnertammcnt) received from one source totaling more than $350 and

(2) travel-related cash-reimbursements received (rom one.source lot*xlmg more

than $350. Por conflicts analysis, itis hulpluf 1o indicate u basis for recelpy, such

ag personal friend; ngency spproval under 5 U.S.C. § 4111 or other, slatuwry
authority, cfe., f‘m travel-related gifls and reimbursements, mcIudn travel itinerary,
dates, and the niture of txpenses.provided, Exclude anything given to you by

the U.S. Government; given to your agency in conmection with official fravel;
received from relatives; received by your spouse or dependent ehild totally
independent of their relationship fo you; or provided as personal hospitality at
the donar's residerice. Also, for purposes of aggregating gifls to defermine the
totaf value from‘one source, exclude items worths $140 or less. See instructions
for other exclusions.

Nene l |

Sosuree Non and defdress) Brief Deseription Valte
JFixumples _"J_a{_i__( Asst, of Rock Collectors, NY;NY A}rllue fltélyl_ol_ci room & __n_uc}]_s_m_«,i;_lg}t t0 gauonul cepference 6/1549 (personal aetivity vnrelated fodvyy §500
Frank Jonds, San Francisco, CA ' (1icather bricfease (petsonal fready . oToTTmsTmTmmmmn e e m e $38s
1
2
3
4




OGE Form 278 (Rev, 12720113
3 CFR, Par 26
U.S. Oriiee of Government Ethics

Reporting Individunl's Name

MORIN, JAMIE M.

SCHEDULE C

Page Number
Gof7

Part I: Liabilities
Repont liabilities aver $10,000 owed to any one
creditor-at any time during the reporting period

personal residence unless it is rented out;
loans secured by sutomobites, houschold

None | |

Category of Amount or Value ()

by you, your spouse. or dependent childien, furniture or appliances; and liabilities owed to .
Check the highest amount owed during the certain relatives Hsted in instructions, i ’ R el BlaslsBlE § §
A PN " X ; ol D elielasla8] Bl28l28les 2
reporting pertod. Exclude @ mortgage onyour Sec instructions for revolving charge accounts, ) 585828388 2823 3 ) Z28 28| g
Date Intercst | Term if 23 %'o. Szlgglse|eg 8| 58(|8 §h § S I
Creditars (Nane and Adidress) Type of Linhihity Incurred | Rate upplicable |z Zla 3|0 ale @ r;i A S A P A T
Examples | orbistriet Bank, Washinglon, 0C___  Mortguge on renal propesty, Debware {1991 | 8% | 23y f JER NS S FON FUSOU AR N RN
Tolns Jones, Washington, BC Promissory note 1999 10% | ondemdnd £
1 |[(JJ Wells Fargo - Parsonal Residence Mtg _ ) .
- Muortgage, Washington, OC 2010 | 3.875 30
Des Mainss, 1A 9ag g
2
3
4
5
* This category applies-only if the Liability is solely that ol the filer's spouse ar dependent children. [Fthe Habilily is that of the [iler or n joint Jahil
with the spouse oy dependent children, mark the other bigher categorics, as appropriate,
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing participation in an ol ubsence; and (4} future employment. See instructions regarding the reporting
employee benefit plan (e.p. pension, 401k, deferred compensation); (2) confinuation o( negotiations for iny of these arrangements or benefits.
of payment by a former employer (inciuding severance paymeits);. (3) leaves ‘
None
Status and Terms of any Agreement ar Arrangement Date
Exaple Pursuant to partitership agreement, will receive lunp sum payment of capilal account & puartnership.share Doe Jones & Smith, Hometotwn, Stale 85
SO calenlated on service performed through 1/00.
1
2
3
4
5
=1




QGE Form 278 (Rev. 12201)
FCFR, Pan 2634
3.8, Office of Government Filvics

Reportutg individual's Name

MORIN, JAMIE M.

SCHEDULE D

Page Number

7of7

Part I: Positions Held Outside U.S. Government
Report auy positions held during the applicable reporting period, whether
compensated or not. Positions include bul are not limited to those of an officer.
director, (rostee, general partner, proprietor, répresentative, emplayee, or

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

social, fraternal, or political entitics and those solely of an ronorary nature,

None EZ]

Organization (Neawe and dddress)

Typc nfﬂrgnn.izatio.n

Positign Held

From (Mo., 1r,)

Ta (Mo, 17.)

Examplus b

Nat] Assn, of Rack Collectors, NY, NY

Boe Jones & Smtith, Homelowan, State

La\\ {irm

_*..._............].-

Pr;sulcm

Pm tner

oo | s e e v o ——

Prcsmlt_
100

1

Part I1: Compensation in Excess of $5,000 Paid by One Source
Report sources of more thén $5,000 compensation received by you or your
business affiliation for services provided directly by you during uny one year of
thereporting period. This includes the mumes of clients and customers of atty
corporation, firni. partnership, or other busiriess enterprise, or any other

.1}011-py0ﬁi organization whes you :
direetly provided the services generating
a fee or payment of more than §5,600.

You nieed not report the LLS, Government s 4 source.

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

None

Souice (Nanmg and Address)

Bried Deseription of Dulies

Examples

Doc Joncs & Smsth Hnmcmwm Shtc

Lt.gal services

gl seTvices T connection with aniversity constrction

= m— e Adiin e e e MR AR W A Mo ek W Reme e o ——

1




