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5 C.F.R. Part 2634 � U.S. Office of Government Etpics 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT Form Approved: 
OMB No. 3209- 0001 

DateofAppointment,Candic acy, Electlon, Reporting Incumbent Calendar Year New E ntrant, Termination TerminationDate(IfAppli- Fe e for Lat e Filing orNomination(Month Dav. ear) Status D Covered by Report Nominee, or 181' 
·. Filer D.. ca.ble)(Month,Day,Year) . 

I I 
L ' ··· '·· '·· 1 Any individual who is required to file 

04/30/2015 ����Appropriate 2014 . Candidate . 
L ,.· . , 

· · · 
this report and does so more than 30 days 
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First Name and Middle Initial 

Individual's Name Sanders····· • ; . ·····:. . •.. , than 30 days after the last day of the 

1 

·

,

.

· '·
' 

'. < 

filing extension period, shall be subject 
Bernard 

> 
/ . ... . . · ..... 

t----------------+------;-----------�--------------------------··--�--------------���--�----------_, to a$200ree. 

J 
T itle of P osition 

. " . . ., . .. .. .. · . . .  ''• 

Department or Agenc y (If Applicable) 
Position f or Which 
Filing Candidatefor•Pr!;lsident R eporting Pe riods .···

· ' , . ...
: 

.. "' ' 

1:·., . ... ..: ' .. ,. ······· . Inc umbents: The reporting period is 
1---------+----+-A- d,..d,.. r-es_s _(�N-:-u-m_.,... b -er-, ""s,..tr _e_e - t,- C-:: i:-ty-,- s=-c- a-te- ,- a- n- d-:-::Z�lP:-C-::o- d.,..e-):----.._------rT- e- le- p- h- o- n- e-N- o-.

- (- ln-cl-u-d-e -A-r-e""a-C-o-d-e -) -1 the preceding calendar year except Part 
· .... ; ... ,, . ,, ... ... 

Location of r-..,--..,--,-----,--,-----,.,----,------,.-,-----,---,------,--,-__.-......,.--+,;.--;.o;...;.....,....,..,..___,:.,--,.,...------,------'.,; II of Schedule C and Part I of Schedule D 
Pr e sent Office .1 31 CtiurchStreetsuite300BurtingtonyT05�o1 · · • · . .. • ,. 

' 802�862�1SOS · ' · where you must also include thefiling 
(or forwarding address) :· .. . · · · · ,., . · '< ·'"'·'·· .. . . · .. .. .... , .·, ·,. ... year up to the date you file. Part II of 

I---------+----+-:::T:-it"='le-o7f-:::P-o-: si�t i,..o:.... n"='(s-:)- a�n-d:-=D -a-te-: (""s),..H::-:el,..d:--'-- ----"'----------- '-- --------...:..... ------t Schedule 0 is not applicable. 
Positlon(s) Held with the ederal · · · · · · ·· · · · · · · · 
Government During the P eceding U;S. Senator from Verfllollt 

. 
12 Months (If Not Same a Above) ·,. ; Termination Filers: The reporting 

.. ·. . ; period begins at the end of the period 

1---------+----f ·.· . . · '·· covered by your previous filing and ends t---------+-1 ---+------------'-···-------------------·-"--.. ___ ··------r---· . __ ... ______ · .:...._ _____ _;__;_ __ ..;_ ______ .., __ .· '· .,-�·· 
at the date of termination. Part II of I Name of Congressional Committee Considering Nomination I Do You Intend to Create a Qualified Diversified Trust? ScheduleD is not applicable. Presiden ti al No m l n e�s Subject 

.· , , to Senate Con f lrmatib n NotApplieable ·· , , 0 Yes � N:> 1 . , � Nominees, New Entrants and t---------�----�-------------'--------'--'-�-===-------�==�-------� Candidates for President and 
t---�
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lCERTIFYthat the stateme�tsl have z�· J") � 1/ I / Schedule A--The reporting period 
madeonthisformandall attached - " · (BLOCK C)· th d. schedulesaretrue,complete1.:nd correct \j ::'l. 4 / l- 1or mcome IS e prece mg 

tothebest of myknowledge. ()V 1 V calendar year and the current calendar 

l---------+----+----..,-------------------------+---------------1 year up to the date of filing. Value assets 

Ot her Review (If desired by agen c y) 
Signature of Other R e v iewer Date (Month, D ay, Ye ar) as of any date you choose that is within t-------------------------------l�----:----------1 31 days of the date of filing. 

I I 
/JfV/. �", / 7 ( / C1 j U /�----1 Schedule B--Not applicable. 

Schedule C, Part I (Liabilities)--The 
I-A-g-en_c_y_E_t_h_lc _s_o_ff_Ic_ l_al_'s_o+pl_n_lo_ n __ +-

s
-
ig_n_a_tu_ r_e

.,.
oJ1>4 ;..'e_s_ i _gn_ a
7

t��::.. d
--

'e _n_c _y_E_th_i
_
c_s_o _ f_fi _c_ia_li_R_ e

.,.v)(v:...;
\

L..w
-

i_n _g_ o_ r_ f _ic_ia_I _____ -+-
D
-
at _e_(_M_

o
_
n

_th_, D_ a_y
_
,_ll_

e _ar
_
J ____ � reporting period is the preceding calendar 

On the basis of information cont �ned in this ( � (I 
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year and the current calendar year up to 
report, 1 conclude that the filer is in compliance 

\C,.,::::--_· 

.. 
1 ? .... } " r any date you choose that is within 31 days 

with applicable laws and regula! ons (subject to D = 10 V'J � of the date of filing. 
any comments in the box below 

Signature '-""' Date (Month, Day, Year) Schedule C, Part II (Agreements or 
Office of Governme[nt Ethic s 1-;;;;_----------------------------+-.....:.--..:........:;..:___.:__ ___ -f Arrangements)-Show any agreements or 

Use Only arrangements as of the date of filing. 

i S c he d u I e D --The reporting period is 
Comme'ri.{§ of R evi�win� Officials (If additional space is required, use the reverse side of this sheet) the preceding two calendar years and 

1----...,,.....----+---------------:--:-:-.,..,-T""----------------------------� the current calendar year up to the date 
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OGE Form 278 (Rev. 1212011) 
5 C.F.R. Part 2634 
U.S. Office ofGovervment Ethics 

Reporting Indiv dual's Name 
Sanders, Bernarc 

Assrts and Income 
I I 
I BLOCK A 

For you, your s�ouse, and dependent children, 
report each as et held for investment or the 
production of i come which had a fair market 
value exceeding $1,000 at the close of the re�ort-
ing period, or �hich generated more than 200 
in income durii:W the reporting period, together 
with such incoD e. 

For yourself, a1 o report the source and actual 
amount of earn d Income exceeding $200 (other 
than from theU. . Government). For your spouse, 
report the sour e but not the amount of earned 
income of more than $1,000 (except report the 
actual amount of any honoraria over $200 of 
your spouse). 

NoneD 
Central Airlines Common 

--1--- - ---- --

Examples Docjones&Smith, Hometown,State 
1-------------

Kemp tone Equity Fund 1------------
IRA: eartland 500 Index Fund 

I TIAA CREF ,quities (Spouse) 

2 TIAAReaiEs te (Spouse) 

' 

3 CREF Fixed I come (Spouse) 

4 CREF Social rhoice (Spouse) 

5 TIAA Guaran�eed Traditional (Spouse) 

I 
6 TIAAPerson I Annuity Fixed (Spouse) 

..-< 0 
q ..... � 
s::: «! 
.s 

"' 
"' 

� 
.... 
-S 
Q) 
§ 
z 

·-

·-

·-

SCHEDULE A 
Page Number 

2 of 7 

Valuation of Assets Income: type and amount. If "None (or less than $201)" is 
at close of reporting period checked, no other entry is needed in Block C for that item. 

BLOCK B BLOCKC 

Type Amount 
0 '0 0 0 0 0 q s:: � 0 0 0 i ..-< 0 0 0 0 0 0 0 0 Other Date 

0 0 0 0 0 
i:l 

N 8 0 (Mo., Day, 0 0 0 0 0 0 � 0 Income 
0 0 0 0 0 0 q 0 0 Q) "' s:: 0 0 0 0 

(Specify Yr.) 0 0 0 0 0 0 .. q V) V) 8 Q) rn 0 0 0 0 .. q 0 0 'P 0 0 Type& 0 0 0 V) 0 q 0 V) N � q t;; '"" ..., <il .s:: 0 8 0 0 0 q 0 V) 0 q 0 0 N V) ..-< q � � I Q) "' Cl) ..., 0 0 q 0 0 ..... 0 <I'} 0 Actual Only if 
V) V) ..-< <I'} � � I I ..-< 0 

� ::s � ;>., Cl) "' 0 "l 0 V) V) ..-< � 0 I 0 0 0 .... � s::: "' vi Amount) Honoraria .... � � I ' . 0 .... .... 0 0 !-< ·� _!!:! q N .... � <I'} I 0 .... 0 � I ' .... ..... ..... q 0 0 0 0 ..... <I'} Vt Vt I I .... q 0 q q 0 0 '0 '0 '0 
� 

'0 C,!;i .... 0 I ..... .... 0 0 0 ..... V) Q) s::: -S Vt I I I ..... .... 0 .... V) g Q) 2l 0 .... 0 0 0 0 0 Vt 0 0 Vt ... c;:: rn t;; 79 . ..-< ..... .... 0 0 0 � Vt 0 o_ 0 0 0 0 0 0 ! ! � � Q) ..... 0 0 0 q 0 0 0 
q c:5 .... 0 q vi .... 

� i:l � s:: q "l q c:5 .... q .... V) 0 V) 0 Q) Q) Q) 0 "' 0 Q) Q) .... .... ll'l ..... N V> > .....< "' N > a a � .9 0 N ..... N V) .... "' ..... > ..-< > Vt (,'> (,'> (,'> � (,'> 0 � � (,'> 0 u z � � (,'> (,'> � Vt Vt 0 � 0 

X X X 
- -;-,-,- - r- - ---- ·-·- ; - -�-r- - ;- r- ·- ·-· - -,-f- I- f- 1- - ·- --- ----

Law Partnership 
lncome Sl30,000 

,_ =�=�x - r- - -- ·- - - 1-
='= 

r- - r- r- ·- ·-·- xl=t I- f- 1- r- ·- --- r----
X 

- - I- - 1-- ·- ·- - 1- f- - 1-- 1- ·- ·- - I- - 1- 1- 1-- --- 1----
X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

by the file with the spouse or dependent children, mark the other higher categories of value, as appropriate. 
* This categt applies only if the asset/income is solely that of the tiler's spouse or dependent children. If the asset/income is either that of the filer or jointly held 

I 



OGE Fonn 278 i1� 1212011) 
5 C.F.R. Part 263 
U.S. Office of Go ernment Ethics 

Reporting Indlvidua1's Name 
SCHEDULE A continued 

Page Number 

Sanders, Bern�rd (Use only if needed) 3 of 7 

Apets and Income ValuationofAssets Income: type and amount. If "None (or less than $201)" is 
at close of reporting period checked, no other entry is needed in Block C for that item. 

BLOCK A BLOCK B BLOCKC 

Type Amount 

� 0 
-g .... 

0 0 0 
0 0 0 ;::;- 0 
q 0 0 0 

g 
::s 0 0 0 Other Date 0 0 

(.I., 0 ..... 0 0 0 0 1:1 
N 0 

g 
Income (Mo., Day, � 0 0 0 0 0 0 � 0 0 

0 0 q cS 0 q 0 
§ 

"' d 0 � 0 .. 0 0 <ll 0 0 .. (Spedfy Yr.) 0 0 0 0 0 0 0 vi .,., .,., 0 -p t'<S 0 0 0 0 0 0 Type& ..c:: 0 0 0 .,., 0 q 8 
N � 0 ..., .... 

� 
..c:: 8 0 0 0 0 0 0 .,., 0 ..., q 0 � � . 

j � 
..., 0 q 0 ..... � 0 Actual Only if 0 N .,., .... 0 "' 0 0 0 "' I ::s "' "' "l q 0 "' .,., .,., ..... � � � 0 I ..... 0 ... � d "' 0 .,., .,., .... � 0 I Amount) Honoraria 

� .... � � I I I 0 ..... .... 0 0 E-< "(il � q N .,., .... � � I 0 ..... 0 � I I 0 8 0 "' ..., ..., � 0 q ... ..... ..... ..... q 0 0 0 '0 '0 '0 '0 '0 (.!:) .... ..... . I ..... q 
.£ 

. ..... ..... 0 0 0 ..... 0 .,., <ll <ll <ll d d .... .£ 
� I . ' ..... ..... 0 ..... 0 .,., 

..... 0 0 q 0 0 ..., 0 0 � ..., ..., 5 <ll t'<S "' <a . ..... ..... ..... � 8 q � 0 .... 
<ll 0 0 0 0 cS 0 0 0 0 ... 0. 0. 

� 
� -� <ll ..... 0 0 0 0 0 .... 

d q vi 0 ... 0 q vi <ll <ll <a .... d q .,., 0 cS 
... q 0 .,., 0 <ll 

..... 
<ll 

� 
u s:: IIJ 0. 0 V) 0 <ll <ll 

0 ..... ..... V) ..... N V) :> V) N :> � a � 
.... t'<S 0 N ..... N' vi ..... .,., ..... > ...... > 

z � � ..., .... � ..., 0 � � � 0 .E u z � .... � � � � � 0 � 0 

1 
TIAAPersc , nal Annuity Stock Account (Spouse) X X X 

2 VALIC Cor e Equity (Spouse) X X X 

3 VALIC Div dend Value (Spouse) 
X X X 

4 VALIC Soc ially Responsible (Spouse) X X X 

5 VALIC Sto k Index (Spouse) X X X 

6 VALIC Mic -Caplndex(Spouse) X X X 

7 VALICSm 11-Cap (Spouse) X X X 

8 
VALICSm 1i11-Cap Index (Spouse) X X X 

q VALIC So ial Awareness (Spouse) X X X 

* This catekory applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held 
by the fiter with the spouse or dependent children, mark the other higher categories of value, as appropriate. 



OOHo�2J •uronJ 
5 C.F.R. Part 263f 
U.S. Office of Go,.ernment Ethics 

Reporting In41vldual's Name 

Sanders, Ber1ard 

A�sets and Income 

I BLOCK A 

1 VALIC lnterational Equities (Spouse) 

2 VALIC Sci nee & Technology (Spouse) 

3 VALICAg esslve Growth (Spouse) 

4 VALICAs etAIIocation (Spouse) 

s VALIC Mo �erate Growth Life (Spouse) 

6 Vanguard ife Growth (Spouse) 

7 Vanguard ife Moderate (Spouse) 

8 VALIC Go ernment Securities (Spouse) 

<! VALIC lnt rnational Government Board 
(Spouse) 

;:::; 
0 
� 
..... 
� 
d � 
-£3 
"' 
"' � 
... 
� 
� 0 z 

X 

SCHEDULE A continued 
(Use only if needed) 

Page Number 

4 of 7 

Valuation of Assets 
at close of reporting period 

BLOCK B 

0 
0 0 

0 0 0 
0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 c5 0 � 0 0 0 � 0 0 0 vi 
In In 

0 0 0 In 0 � 0 N � o_ 0 � .... . 0 N In ..... 0 In In ..... .... � � c5 . . ..... 
..... .... .... • . . 0 ..... ..... 0 � . I ..... 0 0 0 0 

I ..... ..... 0 0 0 ...... ...... 0 0 0 .....< 0 ..... 0 0 0 0 0 .... 0 0 
0 0 0 c5 0 c5 0 0 � � vi' 0 0 ... � � In 0 Q) In 
..... ..... In ..... N In > ,..; In N 
.... .... .... .... .... .... 0 .... .... .... 

X 

X 

X 

X 

X 

X 

X 

X 

'2 
:j � 
.., 
s:: 

0 Q) � 0 0 .., .., 
"' 

0 Q) Cl) 

e 8 0 > 
0 .5 E- 1-< 
0 "0 "0 "0 In Q) Q) Q) 
.... .., .., s ... c. c. 
<!) Q) Q) 7il � u > )( e 0 � 

X 

X 

X 

X 

X 

X 

X 

X 

X 

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

BLOCKC 
Type Amount 

� 
0 ..... 
0 0 0 
� Other Date N 0 � 0 0 Income (Mo., Day, 0 "' d 0 0 0 0 (Specify Yr.) :E ... 0 � 0 0 0 0 0 vi' 

0 Type & ..c: 0 0 0 0 0 � 0 0 � .., 0 0 0 0 .... 0 Actual Only if 0 0 ..... 0 � "' "' "' 0 s:: "' 0 
N' vi "' ..... .... 0 . 0 Amount) Honoraria 7il � � vi' ..... .... .... . 0 ..... 0 

"' ..... .... .... .... I I � 0 0 "0 "0 (.'} ... I ..... 0 d � ... � .... I I ..... ..... 0 ..... vi 
Q) II) 7il I .... ..... ...... 0 0 0 .... 0 .... � � .!::: Q) ..... 0 0 0 � 0 0 0 ... 1:: Q) d 0 � In � 0 ... 

� Q) � In 0 � 0 � 
.., 0 N ..... N' In ,..; In ..... ,..; > .5 u z .... .... .... .... .... .... .... .... 0 

X 

X 

X 

X 

X 

X 

X 

X 

X 

'* This cate�_
ory applies only if the asset/income is solely that of the flier's spouse or dependent children. If the asset/income is either that of the filer or jointly held 

by the fio er with the spou.�e or dependent children, mark the other higher categories of value, as appropriate. 
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<eu. ,.., ,j 
U.S. Oftice ofG9vemment Ethics 

Reporting ':tvidual's Name 
Sanders, Ber 1 ard 

I 
A�sets and Income 

BLOCK A 

1 V ALIC Strttegic Bond (Spouse) 

2 Vanguard�� Treasury (Spouse) 

3 V anguard Lt lnv Grade (Spouse) 

4 VALIC Me ney Market II (Spouse) 

5 Avalon PYblishing Group 
Berkeley, FA (Donated to Charity) 

6 Avalon P blishing Group 
Berkeley, \CA (Donated to Charity) 

7 Mahar L��
l
lnc. 

Los Ange es, CA (Donated to Charity) 
8 State of �ermont Public Service Department 

Montpelie • VT (Spouse) 
q V ermont conomic Development Authority 

Montpelie , VT (Spouse) 

� ...... 
0 0 
....... 
� 
t:: "' 

.c: ... 
(/) "' � 
... 
.s 
Ql a:: 0 z 

X 

SCHEDULE A continued Page Number 

(Use only if needed) 5 of 7 

Valuation of Assets Income: type and amount. If "None (or less than $201)" is 
at close of reporting period checked, no other entry is needed in Block C for that item. 

BLOCK B BLOCKC 
Type Amount 

0 'd 0 0 0 0 0 a:: ;:;- 0 0 0 c5 ::l 0 0 0 c5 � 0 0 0 Other Date 0 0 0 0 0 d N 0 
0 0 0 0 0 0 V7 0 0 0 Income (Mo., Day, 

0 0 0 c5 0 q c5 8 "' 0 0 0 0 0 t:: 0 0 (Specify Yr.) 0 0 0 0 0 0 "' Vl Vl Ql "' 0 0 0 0 .. q 0 0 vi' 0 .:: 0 0 0 c5 q N V7 � .s 0 0 0 0 c5 q Vl 0 Type & q 0 Vl 0 0 "' 0 ... t; ca 0 0 0 N ...... 0 � I c5 � "' 0 0 0 c5 0 � 0 Actual Only if V'l ::l 2 >. "' V'l 0 0 ..... Vl V'l ...... � � � c5 I I .... 0 a (/) 0 vi' V'l .... � c5 I c5 Honoraria .... � � I .... ...... 0 .5 
... !-< � � o_ N' Vl- ...... V7 V7 .... 0 Amount) 

� I I 0 0 0 0 !-< -d -� .... V7 I 0 I I ..... ..... ...... q 0 c5 ...... .... I I q 0 q I 0 0 0 c5 '0 � '0 -g Q ... .... I I 
- 0 ..... .... 0 0 .... c5 V'l 2:! .Sol t:: .... .s I .... .... 0 ...... L/') .... 0 0 0 0 0 .... c5 0 V7 � Ql "' "' ca I ...... .... ...... 0 0 0 .... c5 V7 0 0 0 c5 c5 c5 0 0 0 .... 0. 0. � � .<;:: Ql ..... 0 0 0 q 0 c5 0 ... q vi' 0 0 ... q 0 vi' Ql Ql ca ... a:: 0 o_ Vl 0 c5 ... q Ql Vl 0 � Ql u � � 2:! ft U') 0 Ql ...... ...... Vl ...... N Vl ...... vi' N > &1 6 .5 0 N ...... N' vi' ...... V'l ...... > ...... > 

.... .... V7 V7 "' "' 0 .... "' .... 0 "-- Cl IX: u z "' .... "' "' "' "' .... 0 .... 0 

X X X 

X X X 

X X X 

X X 

Honorafium 
$638.94 06/14/2014 

Honorarium 
$378.48 12/30/2014 

Honorarium 
$850.00 11/07/2014 

Boa!d 
Compensation 

Board 
Compensalioo 

* This cat�gory applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held 
by the ryler with the spouse or dependent children, mark the other higher categories of value, as appropriate. 



I 
OGE Form 278 1 Rev. 1212011) 
5 C.F.R. Part2�4 
US Office ofQovernment Ethics 
Reporting Individual's Name 

Sanders, Be1ard 
Page Number 

SCHEDULE c 

Part I:J.Liabilities 
Report liabilities over $10,000 owed 
to any one red!tor at any time 
during the eporting period by you, 
your spous , or dependent children. 
Check the 1ighest amount owed 
during the ! eporting period. Exclude 

Cr�ditors (Name and Address) 

a mortgage on your personal residence 
unless it is rented out; loans secured by 
automobiles, household furniture 
or appliances; and liabilities owed to 
certain relatives listed in instructions. 
See instructions for revolving charge 
accounts. 

Type of Uability 

Examples � 
���C!!!!nk, W�ington,D£_ __ ��a�O.!!.!e,!!.!!IJ!!:.O�tl:J_�� ___ 

ohn Jones, Washington. DC Promissory note 

1 pnal Federal Credit Union Congressi Visa card 
Wasihngt n,DC 

z U.S. Se':Jie Federal Credit Union Visa card 
Washing! n DC 

3 

4 

I 
5 

None O 

Date Interest Termu· 
Incurred Rate applicable 

1991 8% r- 25 yrs., _ 

r- 1999 r---10% on demand 

1991 8.5% revolving 

2006 1025% revolving 

Category of Amount or Value (X) 

8 ..!.o .o . 
8§ §§ 88 

_o 88 -o -o 8� 
0 

00 00 0 g� q_q_ q_q_ 0 . gg 00 g� t� .o OV> V>O 00 V>O _,... _.,., .,.,_ -N NV> ,_ >- - V> .... .... .... ..... ..... ..... o ... .... 
- f-- _2_ - f-- - - - 1--X 

X 
X 

.*This categ pry applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer 
with the s ouse or dependent children, mark the other higher categories, as appropriate. 

Part 11: Agreements or Arrangements 

6 of 7 

...:.8 -o 0 00 0 
8C<. 00 q_ .o 00 0 
88 00 0 00 ...,q_ 0 . .no ·"' �� V>N NV> .... .... 
-- - 1--

Report you agreements or arrangements for: ( 1) continuing participation in an of absence; and (4) future employment. See instructions regarding the report-
employee I enefit plan (e.g. pension, 40lk, deferred compensation); (2) continua-
tion of pay tnent by a former employer (including severance payments); (3) leaves 

ing of negotiations for any of these arrangements or benefits. NoneO 
Status and Terms of any Agreement or Arrangement Parties Date 

Example l I Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown. State 7/85 calculated on service performed through 1/00. 

I As a forma city employee (Mayor) of Burlington Vermont (4/1981-4/1989) I receive an annual pension of approximately $5,000/year City of Burlington, Burlington, Vermont 04/89 
2 

I 
3 

4 

5 I I 
6 
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Page Number Reporting lnfividual's Name 
Sanders, Bernard SCHEDULE D 7 of 7 

Part I �  Positions Held Outside U . S. Government 
Report an� positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious, 
sated or n9t. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary 
trustee, geleral partner, proprietor, representative, employee, or consultant of nature. 181 any corpo �.tion, firm, partnership, or other business enterprise or any non-profit None 

I Organization (Name and Address) Type of Orl'!anization Position Held From (Mo., Yr.) To (Mo., Yr.) Po: 't'l Assn. of Rock Collectors, NY, NY Non·profit cdUCltion Presidenr 6/92 Present 

Examples De ;Jo-;;;.. & S�h. Ho;;;;t.;;;;."sla.t;- - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - lloo -Law firm Partner 7/85 

1 

2 

I 
3 I 
4 

5 

6 

Part I : C ompensation in Excess o f  $ 5 , 000 P aid by One S ource D o  not c o m p l e t e  this  p art if you a r e  a n  
Incumbent,  Termination Filer, o r  Vice 

Report sources of more than $5,000 compensation received by you or your non-profit organization when Presidential or Presidential C andidate. 
business a -filiation for services provided directly by you during any one year of you directly provided the 
the report"ng period. This includes the names of clients and customers of any services generating a fee or payment of more than $5 ,000. You 

None 0 corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. 

Source (Name and Address) Brief Description of Duties 

�: Jones & Smith, Hometown. Srate Legal services 

� - - - - - - - - - - - - - - - - - - - -LegaJservTcesincOn"n&tionwiihu�ersitY7o�Cilo� - - - - - - - - - - - - - - - -
examples 

e o University (client of Doe Jones & Smith), Moneytown, State 
1 

! 
2 

3 ! 
I 

4 

5 I 
6 I 


