SF278 (Rev. 03/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209-0001

Position for Which Filing

Title of Position

Department or Agency (If Applicable )

Deputy Rss start fo e Residor &

U)\.l'\('z HooSe

Date of Appointment, Candidacy, Election Reporting Status Calendar Year Termination Date (If Appli -
or Nomination (Month, Day, Year) (Check Incumbent  Covered by Report New Entrant, Nomineg, Termination ~ €90/ ) (Month, Day, rear) Any individual who is required to
/ appropriate boxes) or Candidate Filer file this report and does so more than
Lo / 200 9 30 days after the date the report is
Last Name First Name and Middle Initial required to be filed, or, if an extension
Reporting Individual's Name is granted, more than 30 days after the
gU L D L-ET PE « E P—‘ F‘ last day of the filing extension period

shall be subject to a $200 fee.

Location of Present Office
(or forwarding address)

Address (Number, Street, City, State_and ZIP Code)

Telephone No. (Include Area Code)

wiite tovse, Weshmgbr DC 20 02

(2o UGH —3307)

Position(s) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

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

Newe

Presidential Nominees Subiect to
Senate Contirmation

Name of Congressional Commitiee Considering Nomination

—_— —_—

Do You Intend to Create a Qualtfied Diversified Trust?

Ceralication

Signature of Reporting Individual

DAE (Mon, Day, Tear)

I CERTIFY that the statements [ have
made on this form and all attached
schedules are true. complete and correct
to the best of my knowledge.

e

1/§\(’Lco°t

Other Review
(If desired by
agency)

Signature ol OUther Reviewer

Date (Month, Day, Year)

Mot /% ém e

2/27/17

Agency Ethics Official's Opinion

Signature of Designated Agency Eghics Official/Reviewing Official

Date {(Month_Day,_Year)

[On the basis of information contained
in this report, I conclude that the filer is
in compliance with applicable laws and
regulations (subject to any comments
in the box below).

Z////oa,

Office of Govemment Ethics
Use Onlv

Date (Month, Day,_Year)

omments ol Reviewing Ofticials (17 additional space is required,_use the reverse side of this sheet)

(Check box if filing extension granted & indicate number of days

_ 3

(Check box if comments are continued on the reverse side) D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except
Part II of Schedule C and Part [ of
Schedule D where you must also
include the filing year up to the date
you file. Part II of Schedule D is not
applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part I

of Schedule D is not applicable.

Nominees, New Entrants and
Candidates for President and Vice
President:

Schedule A--The reporting period for

income (BLOCK C) is the preceding

calendar vearZidhe current calendar

vyear up to the date of filing, Value

assets as of any date you choose that is

within 31 days of the date of filing.
—

Schedule B--Not anplicable.

Schedule C. Part I (Liabilities)—
The reporting period is the preceding
calendar year and the current calendar
year up to any date you choose that is
within 31 days of the date of filing.

Schedule C. Part I (Agreements or
Arrangements)-- Show any agreements
or arrangements as of the date of
filing.

Schedule D-The reporting period is
the preceding two calendar years and
the current calendar year up to the

f fili

Agency Use Only

OGE Use Only

Supersedes Prior Editions. Which Cannot Be Used.
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K278 (Rev. 03/2U00)

5 C.F.RPant 2634
U.S. Oftice of Government Ethics
riing s Name Page Nurober
Assets and Income Valusation of Assets Income: type and amount. If "None (or less than $201)¢ is checked. no
at close ott other entry is needed i Block C for that item.
reporting period
BLOCK A BLOCK B

For you, your spouse, and dependent children,
report each asset held for investment or tho
production of income which had a fair market
value exceeding $ 1,000 at tha closc of the report-
ing period, or which generated more than $200

» A Wh Dﬂle
in income during the reporling pesiod. together Ree e Dav
with such income. ‘5 Yr)
For vourself. also report the source and actual K Onlvif
amount of eamed income exceeding $200 (other i Honoraria

than from the U.S. Government). For your spouse,
report the source but not the amount of earned
incoma of more thaa $1,000 (except report the
actual acount of any honoraria over $200 of

YOUr Spouso).

o]

Examples

51,001 - $15,000

$50,001 - $160,000
Excepted Trust

~_None(orlessthan§1,00)
" $5,001 - $15,000

___ —_———— s

[RA: Hcariland 500 Index Fund

Owr dya~ Netwo S

Howausby Uit

G deAs Jf‘( Ca s WA Lesomn

6 ]
Rl Rt "ot . f PN

¥ This category applies only 1f the asset/income 1s solely that of the filer's spouse or dependent chuldren. 1f the asset/income 15 cither that of the filer or joutly held by the filer with the spouse or dependent

chifdren, mark the other higher categories of value, as appropriate.
Prior Editions Cannot be Used,




" SE278 (Rev. 03/2000)

5 C.F R Part 2634
U 8, Offiee of Government Ethics

cpotiing Individual's Name

SCHEDULE A continued

g Number

L

NcmoD

_ None(or less than $1,001)

$1,001 - S15,000

$5,000,001 - $25,000,000

~ $25,000,001 -$50,000,000 .

$50,001 - $100,000

. $100,001-5250000
Over $1,000,000 *

$250,001 - $500,000

Over 550,000,000

Excepied Trust

At

None (or less than $201)

$1,001 - $2,500

- s25m-85000
$5,001 - $15,000
_ S15001-550000

$50,001 - 5100,000
T stol-siow0e0

Dividends

PETEL Lut2D LeT (Use only if needed)
Assets and Income Valuation of Agsets Income: type and amount. If "None (ar 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
Type A_.monnt

Other Date
Income MAdo.. Dav.
(Specify Yr)
Typo &

Actusl Onlv if
Amoant) Honorana

Over $1,000,000*

Over $5,000,000

P‘M’{‘] treedowm 1030

Bl Gk GirobRe

Erfhh, Dol Lk

Jolue Hamc oAC

Litestyle Ford - kaqeesoie

Defged Gor Groeke fanreh

8

Lovd Kbbott el Y7

]

Trwe s, Squeve Swatt

T

v

1g category apples only if the sssetincome 15 solely tl
children, mark the other higher categories of value, as appropriate.

hat ol the filer's spousc or dependent ¢h

dren,

the sssevimcome 15 erther that of the Bler or jointly he

Id by the filer with the spouse or dependent

Prior Editions Cannot be Used.




© | SKF278 (Rev. 03/2000)
5 CF.R Part 2634
U.S. Office of Government Ethics

Feter Bomd LET

rung [ndsvidualy Nmume

SCHEDULE A continued
(Use only if needed)

Pago Nurober

3

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
‘BB B B BB R Amount
‘Rl EREREREREREEERE
BN R EE § TR EA R BN =R
2l [Clsl2(2l2l. 212121 18] | o . P Ll sfR L L T & g
% g% §§ : § §w_§ 3 22 B(E %é %g g % § g § g| Amomd | Honorui
338152 818 2|31 2122141 = & 2(5) 25|52 21| 53] 213 &
wose[ ] o I I Sl 13 1 B B
% 3 oy i',-:—.\? £ " W
2 [ Cidedn 4 /
ol Lttt | K ,_
3 ‘Frd{/{; : i . X
Spowr Vo US Eavh tudg | X
4 ng(,; '
U rgorer Guall G {urles M K v )< ;
5|1 Pow=Perce et i -
sl BT X N
6| {sve Ovice ; A
Sclemce ¢ -(,,thF\,n/( y )L )‘
VSR S P Seo \ty _ ><
8 ;
Ut Uy e ret-Fond | K] s W
5 Shde Dope et ek
MJ'UH_W‘MMW—,WTJ'M— >< : | [ 5 N L ]| :
* This category applies only if the asseVincome 1s solely that of the filer's spouse or dependent children. @ assevincome s erther that of the tiler or jointly held by the filer with the spouse or dependent

children, mark the other higher categories of value, as appropniate.

Prior Editions Camnot be Used,




| SE278 (Kev. 03/2000)

5 C.FR Part 2634
U.8. Office of Governrment Bthica

cporong Indvidual's Name

age Number

SCHEDULE A continued
(Use only if needed) “

$50,001 - $100,000

$1,001 - $15,000

_ Nome (or less than $1,001) =

. 815,001

o]

$250,001 - $500,000

- $500,001-$1,000000

Over $1,000,000 *
_ §1,000,001 -$5000000

Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" 18 checked. no
at c}ose oﬂ other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
1 b Type Amount
S i Fif

g Other Date
Income Mo.. Dav.
i Yr.)
Onmlv if
Hornoraria

$5,000,001 - 25,000,600
-$50,000000 .

$50,001 - $100,000
" Stono0i_si000000

$5,001 - $15,000

Dividends
. Rent and Royalties
None (or less than $201)
A:‘ -
Over $1,000,000°
Over §5,000,000

Over $50,000,000

Excepted Trust
o SI,W,OOI_ZWR 000 000 e
il
k!

$1,001 - $2,500

o)

515,001 - $50,000

Interest

| Stute eV
o heconk

2 st BanAS e X
Wo ey Wsrotaver&” frcouvt

" |pe Gllege Somtoty Plas(524) |

DC (0“3(, frd “ﬂ"—’ -5

=

children, mark the other higher categories of value, a3 appropriate,

18 category applies only it the asset/income s solely that of the filer's spouse or depen ent Children, I the assevimcome 15 ether that of the Ter of Joinly held by tae filer with the spouss or dependent

Pror Editions Cannot be Usad,




SF 278 (Rev. 03/2000)

5 C.F.R Part 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics
eporting Indrvidual's Name Page Number
SCHEDULE B g
Part I: Transactions None [ ]
Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction Amount of Transaction (X)
or dependent children during the reporting period of any real personal residence, #f a transaction solely between you, Type (x)
property, stocks, bonds, commodity fistures, and other your spouse, or dent child. Check the “Certificate of Date (Mo. , ] , N =
securities when the amount of the transaction exceeded divestiture” blpék to indicate sales made pursuantto a 3 &%| Day, Ir) . VD ele ol ol g § 3 § g 8138 gls .,
$1,000. Include transactions that resulted in a loss. Do not certificate ofdivestiture from OGE. 2 _g’ ,8'_ glz 8 §§ 28128 8§- g §§ §§ §§ § E ‘E
RN ERHEET R R
oo o e HEIR 522885 58 188E-18zl048588 8|5 4
Example: [Central Airlines Common / X 21/99 X
1 [NOT REQUIRED FOR NOMINEES /
A
2 /
3 /
4 /
5 /
* This category applies only if the underlying is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the Apouse or dependent children, use the other higher categories of value, as appropriate.
Part II: Gifts, Reimbursepients, and Travel Expenses
For vou, vour spouse and dependent ghildren. report the source, 2 brief deserip- the U.S. Government: given to your agency in connection with official travel:
tion, and the value of: (1) gifts (suci as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
food. or entertainment) received fiém one source totaling more than $260. and independent of their relationship to you: or provided as personal hospitality at
(2) travel-related cash reimbursenfents received from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $260. For conflicts analysiy, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $104 or less. See instructions
as personal friend. agency appgoval under 5 U.S.C. § 4111 or other statutory for other exclusions,
authority, etc. For travel-related gifts and reimbursements. include travel itinerary. None ]
dates. and the nature of expefises provided. Exclude anvthing given to vou by
Source (ifame and Adcress) Brief Description Value
Examples: { Natl Assn of Bock Collectors, NY, NY __ | ___ | | Airlin ticket, hotel room & meals incident to national conference 6/15/99 (personal ectivity unrelatedtoduty) | __ | __ L i imam. [ 850 .
Frank Jones, Jan Francisco, CA Leather briefcase (personal friend) T T
1
2 /
3 T

5

Prior Editions Cannot Be Used.




SF 278 (Rev. 03/2000)
5 C.F.R Part 2634
U.8. Office of Goverrmment Ethics

eporting Indrvidual’s Namie

%ﬁar@mﬁi@k—

SCHEDULE C

Part I: Liabilities
Report liabilities over $10,000 owed to any one creditor at

any time during the reporting period by you, your spouse,
or dependent children. Check the highest amount owed

personal residence unless it is rented out; loans secured
by automobiles, household fumiture or appliances; and

liabilities owed to certain relatives listed in instructions.

Category of Amount or Value (x)

during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts, Due | Intere m ol g . g . g L8 § § 8 § § ’é‘ § §
° o BEBEIBSISCS 58] 88 )E BR8] ¢
Creditors_(Name and Address) Type of Liabiity AR R R
Examples; |1 irstDistrict Bank, Washington, DC_ | _ | ____. | Martgage on sental property, Delaware, _ _ _ ___ _ _____ | A9 1 8% 1 25ym ) L | x|
" [Johin Jones, 123 J St, Washington, DC Promissory noto 1599 10 % ondemandk- [ R e A e e e
1
None
2
3
4
5
* This category apphes 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 spouse or dependent children, mark the other hi}her categories, a3 appropriate.

Part 11: Agreements or Arrangements

Report your agreements or arrangements for: continuing participation in an
employee benefit plan (e.g. 401k, deferred compensation; (2) continuation
payment by a former emplover (including severance payments); (3) leaves

of absence; and (4) future employment. See instructions regarding the reporting
of negotiations for any of these arrangements or benefits
None D

Status and Terms of any Agreement or Arrangemeont Partics Date
Example: Pursuant 1o 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.
1
Novg.
2
3
4
5
6

Prior Editions Cannot Be Used.



SF 278 (Rev. 03/2000)

5 C.E.R Part 2634

U.S. Office of Government Ethics

Reporting Individual's Name age Number.
Peter Rowndloh SCHEDULE D -

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether
compensated or not. Positions include but are not limited to those of an officer,
director. trustee. general partner, proprietor. representative, employee, or

consultant of any corporation, firm, partnership, or other business enterprise or any
non-profit organization or educational institution. Exclude positions with religious.
social. fraternal. or political entities and those solelv of an honorary nature.

None [
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) |... Fo¢(
Examples: phatLAssn. of Rock Collectors NY, NY ___ .. — | _Nonprofiteducation ___ ___ _______ __ Presidem . L .69 o Pres
XAMPIES: TH oe Jones & Smith, Hometown, State — Law firm Partner 785 T T e
1 . UJD.S‘M‘ — « ¢ \e \
Howarity Uuited R Mow vkt howerthmton | Diveder of Rolicy | “frcoq | (oo0q
2 i ijt'MgovjﬂTv}:mA !
3 Wegls - N Ve Mohevad Secw
Ca,&w Cr»/ MCM %ﬂﬁﬂS} D}JL") Now Pw&‘(" TR T AT V¢ v e V‘ij 4/20,‘{ (~.7 v
4 ~ o
5
6

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 of

Part I1: Compensation In Excess Of $5,000 Paid by One Source

Do not complete th
corporation, firm, partnership, or other business enterprise, or any other non-profi  if you are an lncum
organization when you directly provided the services generating a fee or payment Termination Filer, ¢

Metro University (client of Doe Jones & Smith), Moneytown, State

the reporting period. This includes the names of clients and customers of any of more than $5,000. You need not report the U.S. Government as a source. Vice Presidential
or Presidential Can
None []
Source (Name and Address ) Brief Description of Duties
Examples: [0 Jones & Smith, Hometown, State__ ___ | __ | . .~ — § Lagal services

e = e e e ot e = S S Seve S R W S W e M G S E— e — D e — we— = ame

Legal services in connection with university construction

1

HUw-awH Uw{‘@”( Wawvon, O ¢

EwpPloyed en DW 4(': Po\ibﬁ

2

Coker fov Ipevton P\roﬁw&'} Wegloryley

Ewplogert o UP ¢ Wepngivng Duvesky & Nobowad Sty

Q}(TC\{ TM

6

Prior Editions Cannot Be Used.



