OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209-0001

qDate of Appointment, Candidacy, Election, Reporting Status Incumbent Calendar Year New Entrant, - Termination - -~ Termination Date (If Appli- Fee for Late Filing
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davs after the date the report is required
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) 5 ¥ .
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Position for Which Filing Member Board of Governors of the Federal Reserve System Rv:portmg P_enodg .

Incumbents: The reporting period is

Location of Present Office

Address (Number, Street, City, State, and ZIP Code )

Telephone No. (Tnclude Area Code)

lthe preceding calendar year except Part

20th and C St. NW, Washington, DC 20551

202-452-3000

11 of Schedule C and Part I of Schedule
D where you must also include the filing
vear up to the date you file. Part II of

Ifor forwarding address)

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

Schedule D is not applicable.

Termination Filers: The reporting
Iperiod begins at the end of the period

Icovered by your previous filing and ends

Presidential Nominees Subject to Senate
Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Jat the date of termination. Part II

D Yes

QND
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Signature of Reporting Individual
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Candidates for President and
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(gmu.ﬂw

(94,\1-?*)101(

Vice President:

Schedule A—-The reporting period

for income (BLOCK C) is the preceding
calendar vear and the current calendar

year up to the date of filing. Value
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Ot Riview Signature of Other Reviewer Date (Month, Day, Year)
(If desired by
agency)

assets as of any date you choose that is
within 31 days of the date of filing.

Schedule B--Not applicable.

Signature of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)

[Agency Ethics Official's Opinion

n the basis of information contained
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regulations (subject to any comments
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Use Only
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Reporting Individual's Name Page Number

POWELL. JEROME H SCHEDULE A

N

Assets and Income Valuation of Assets 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 BLOCK B BLOCK C

For you, your spouse, and dependent children, Type Amount
report each asset held for investment or the i 5

production of income which had a fair market
value exceeding $1,000 at the close of the report-
ing period, or which generated more than $200
in income during the reporting period, together
with such income.

Other Date
Income {Mo., Day.
(Specify Yr)
Type &

Actual Only if

For yourself, also report the source and actual
Amount) Honoraria

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

your spouse).

None D

Central Airlines Common X X

e s e e el e e el el e C B O

None (or less than $1,001)

51,001 - $15,000

$15,001 - $50,000
Excepted Investment Fund

$1,000,001 - $5,000,000
§5,000,001 - $25,000,000
§25,000,001 - $50,000,000

Over $50,000,000
None (or less than $201)

$500,001 - $1,000,000
Over $1,000,000*

$201 - $1,000

$100,001 - $1,000,000
$1,000,001 - $5,000,000
Over $5,000,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
Qualified Trust
Rent and Royalties
Capital Gains
$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
Over $1,000,000%

Excepted Trust
Dividends

Interest

LI

‘ St :
Examples |Doe Jones & Smith, Hometown, State X : \georme §130.000

e o — —— — — — — — — b e e ] — e ]t e e o L L g e e e ] o — e = e = ——— -]

e e e st mils el e s Ll ] GG IS P WSS SSppey SEESE) SN JUSISY Ny Sputs [ S S SRl S i S — p——

IRA: Heartland 500 Index Fund X X X

GOLDMAN SACHS CASH - § X % %

SPDR S&P 500 ETF - S _ X x X X

¥ [GoLDMAN SACHS CASH - LEONARD
MARITAL TRUSY

CITIBANK CASH - ELISSA LEONARD
PRODUCTIONS - 8

CITIBANK CASH - PCAFILMS. L1 C - 8 X X 1 x

CAPITAL ONE CASH - SAVINGS - & X X X

* This category applies only 1f the asset/income 1s 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 filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




QGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
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Reporting Individual's Name

SCHEDULE A continued

Page Number

- 1 \)‘ A1 o A~ § 2
POWELL, JEROME H (Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period T'IO other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= 2 = Other Date
S 2|2 £ = : Income (Mo., Dav.
P ' 2 g2 = S = = (Specify r)
% =lglgl2]. [E|E]8]|_|¢ g @ 2 S Type &
2l(elel2|2(E| |8 |E (8]l |2 A I g|8is|s |8 Actual Only if
S22 |8(S|2|S|g|d(9|2]| 8|52 g = =l=|8l8(Z2|8|2 |48 Amount) Honoraria
glel2ISB81E(S|1TTI2IELEIEIE] (2] |E8lzll2l|glSls|gl21S14|3
ool Il el D O R A B B 0 =1 =1 e ) Y = R ] L P P A R R e R R
S O = = R e S P A R R R R =1 I 0 el B el o O B I = >
=~ [3|3|8]|8|3|=|s|s|E|«|E|&lels|=|Z2|Bl1s|2|Llilil=zlziglalSld
g2 1Slslsiss1glg2 (2] sl el 21512 ig) ElEl=l2l2|2lz2l2|g8(2|2l2]%
gl2ld|gis|nis| i |g| 2l clslzslslellelz|E|m|S|GlIS|IE|E|S] 5
AR BT RE B E EEE BEE S H A R R R EH
B lBa|lalb|n|a “|# Wik |@la[z| S0l |8lF7lddzI2|z| 8158
1
CAPITAL ONE CASH - CHECKING - § X X X
< VANGUARD 500 INDEX FUND - S - g 5
PARTIAL SALE X
. VANGUARD DEVELOPED MARKETS % 5 -
INDEX FUND - 8
¥ VANGUARD TOTAL STOCK MARKET . o 5
INDEX FUND - S - PARTIAL SALE
5
JP MORGAN CHASE (IRA) - 5 - CASH X X X
6
PNG BANK CASH - SAVINGS (IRA) - 8 X X X
t CAUSEWAY INTERNATIONAL VALUE T - 3
POWELL CLAT 1 X * f
® |EATON VANCE INCOME 4 : ) )
BOSTON - POWELL CL '
- FRANKLIN HIGH YIELD TAX FREE INC - e . Z i
POWELL CLAT
* This category applies only 1f the asset/income 1s solely that of the filer's spouse or dependent children. It the asset/income 1s either that of the filer or jointly held

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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Reporting Individual's Name

SCHEDULE A continued

Page Number

POWELL, JEROME H (Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period Tm other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= g i+ Other Date
b= 2|28 = = Income (Mo., Dav.
. = i el - S e = (Specify Yr)
v =212 2 s|2|3 g @ o : 2 g Type &
- els|a|a|g|r|E|SS|=2]E = = =l8|=s]« |2 Actual Only if
HE R R HH R R BE 3 slgl2|E]|t |32 :
e =0 <l EER Bl = B A - et = B Rl g o | € A E I R R Amount) Honoraria
gle B2 8182 S] |V |~|E1EIEIE ) = L S R A e R
Ll=an]a S|l=|m |S|(S|=|= = - slale|v||v|la|l=|alS]| |
] 1 [} . w S|l |=]ea | S || 2
B EEE R E R EHEE HE P Bl S e B
MBI E R A A PR E HE M E B R E E R =
glg1212iS s s12|12 1|5l el (FI2 =zl slBleislS|2|2I€(23|3 = (2] %
slzleiziElalg slelgl 2tz 22lz 8l gl ®l23(Snl2]d|S|E] 2|28
AR AV IEIE R E B EE D EL S slalZldlglzZ22|1815]8
GOLDMAN SACHS CASH - POWELL " " i
CLAT
GS HIGH YIELD FUND - POWELL CLAT X X X X
GS HIGH YIELD MUNICIPAL FUND - X x
POWELL CLAT " 3
(8 SHORT DURATION TAX-FREE FUND « %
- POWELL CLAT : § i %
GS US EQUITY DIVIDEND AND %
PREMIUM FUND - POWELL CLAT : . X
HARTFORD EMERGING MARKETS % i
LOCAL DEBT FUND - POWELL CLAT " ¥
ISHARES MSCI EAFE ETF - POWELL & 4 "
CLAT %
ISHARES RUSSELL 2000 ETF - POWELL < «
CLAT X .
ISHARES US REAL. ESTATE ETF - Y z "
POWELL CLAT ; L
* This category applies only if the asset/income 15 solely that of the filer's spouse or dependent children. If the asset/income 1s either that of the filer or jointly held

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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Reporting Individual's Name

SCHEDULE A continued

Page Number

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

POWELL, JEROME H (Use only if needed) 5
Assets and Income Valuation of Assets 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 BLOCK B BLOCK C
Type Amount
— T Other Date
= ot 2 g = = e Income (Mo.. Dav.
= s g g S = S & g {Specify )
2 sl€l8l2]. |E[2]|2]]5 g @ - |8 S Type & -
21218221822 |w|R|8lE] .| £ g clslg|r S| Actual Only if
S22 |S|=2|2|d|2|“|=15|5|3 a . slel8lE2 1228 [l 8 Amount) Honoraria
glalElS g B ST LS &| B E ) gElzlelglg(Slg|el=]2]=]S
Sl lA AT TIS =] =SS )=]=]M -7 szl |2 S vl |=|la|lgf |
@] Slele|ls|ls 4 gcl=|=lgdlg|Z|e]|l«9| S |=]3S
5| SRR EEEE R B E E RS SR G A B
2 — s s g 8 g 2 o el B N - ] = E zlal=w]|elwn] ' |l | =] ]|=|w
P RN =R N =Y D=3 D= R B =R R el B8 5 - - Bl I R Bl B Bt B = BN B8 Il =3 I
gle|sIslglgslslslglgl=]l 512513 slElel=ls|slelesls| =S| =
0;2%2255;.,;'”5::=.25~«§==&*‘1=’.m¢§ g1s¢
Z|lz|@|@d|@|L A R dldjola|z|(Elo|Zig|d|glg|nl2lz|&1Z]8
! SPDR DJ WILSHIRE INTERNATIONAL L 5 » )
REAL ESTATE ETF - POWELL CLAT ¥
2 |SPDR EURO STOXX 50 FD ETF - x x " g
POWELL CLAT A
¥ [STONE HARBOR LOCAL MARKETS | - ’ o :
POWELL CLAT X &
* |[VANGUARD FTSE EMERGING MKTS « % "
ETF - POWELL CLAT :
* [cAUSEWAY INTERNATIONAL VALUE | - % - i .
POWELL DESC TR
8 [EATON VANCE INCOME FD OF 2
BOSTON - POWELL DESC TR & e &
T [FRANKUN HIGH YIELD TAX FREE ING - o . " "
POWELL DESC TR ;
% |GOLDMAN SACHS CASH - POWELL p " <
DESC TR
% |GS HIGH YIELD FUND - POWELL DESC
X X X X
TR
* Ths category applies only 1f the asset/income 1s solely that of the filer's spouse or dependent children. If the asset/income 1s either that of the filer or jointly held
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5 C.F.R. Part 2634
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Reporting Individual's Name . Page Number
SCHEDULE A continued :
POWELL, JEROME H (Use only if needed) 6
Assets and Income Yaluation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting peried no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= Q E Other Date
S i 2|2 £ =~ i Income (Mo.. Dav.
— = 2l<=]|s - = = (Specify Yr)
S S|g|S = a s =
bt =lg18 IS R < a ] = = Type &
AN S R S B EH G E E & g =|8(S|x |2 Actual Only if
SIS (=2|S|d|g|9|2]18|E]| 8 s B =l=|2l2]|2|8|28 |52 Amount) Honoraria
2le|B2|218|8|8|S| | [=ISlE[&]& £ Elzig|R|2|F IS |Z|S|9|S
proll - Bt Il R R B RN B~ D R = = g g B8 R ] B SV A R - R Rl B R R
MR R P EE HE I E B R = B R T
el =lS2|2|S| =12 Z|=l=]|<|E[€lT!l Izlzizlel2i2|®|E|”
HRE R HHERAH B R EHE I B L BE R R R E R R E
AR I R E A E E EE A EE B R R P R R S
) GS HIGH YIELD MUNICIPAL FUND - X .
POWELL DESC TR ’ : ' .
2 G8 SHORT DURATION TAX-FREE FUND i %
- POWELL DESC TR * )
x GS US EQUITY DIVIDEND AND % _
PREMIUM FUND - POWELL DESC TR £ % A
4 |HARTFORD EMERGING MARKETS <
LOCAL DEBT FUND - POWELL DESC TR % . .
2 INVESCO SMALL CAP EQUITY FUND - g % o
POV _DESC TR .
8 ISHARES MSCI EAFE ETF - POWELL ¢ &
DESC TR X X
¥ ISHARES RUSSELL 2000 ETF - POWELL
eeldbome X X X X
DESC TR
® |ISHARES US REAL ESTATE ETF - x : )
POWELL DESC TR i X
’ SPOR DJ WILSHIRE INTERNATIONAL 4 < : &
REAL ESTATE ETF - POWELL DESC TR i
* e filer's spouse or dependent children. It the asset/income 15 either that of the tiler or jointly held

1s category applies only if the asset/tncome 1s solely that of t

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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rR_qportlng Individual's Name

SCHEDULE A continued

Page Number

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

POWELL, JEROME H (Use only if needed) 7
Assets and Income Valuation of Assets 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 BLOCK B BLOCK C
Type Amount
_ = B Other Date
§ -lgl2 2 cond Income (Mo.. Dav.
< 1 g(z|2 - > il e {Specify tr)
@ =3 S| S = ~ =1
=88] SISz (5 ] < = oy Type &
5 glsis|=lg|s 813 2]l E = g |83 |2 Actual Only if
slS(S|2|S|ISIg|S]|s|GlL|SIB] sl - 2 ois|S|le]le |=]e Amount H :
HE R H M R R A E EEHE R N HEHEEEREE ouny) M
N b S Slule S |1S | = = | =
8 Il R R Rl Il Bt = B B B8 ) B8 =R = & FlélS|a(z|c|l8|Z2|2|S2]2
szl zlzlzlz(ZI1812 1= 2 2R 2]« 8112219125022 (8|2
2Lz (zle|elg|=|(a|S|S|4 "a slelg|sg|slel=2 2l lzlzl2ldlSg
P =R =0 = Bl ey Bl I B B0 =7 I Sl= sl zlzlizig|gl2|9IE| ¥
sl ISISlsglclg|g|F|slelglRIZ|gls|alelalalzlels|a|ls =S| =
cl=|=2 |2 (2|9 2|2 |=|= |9 B B HE R HE R AR R B
CA RZRRZE A R RZA s 8 AR 8 Mld|olalg| S |Clz|dIZd |9l z|2]z B o 3
! SPDR EURO STOXX 50 FD ETF - i g
POWELL DESC TR o X
4 STONE HARBOR LOCAL MARKETS |- " «
POWELL DESC TR A X
- VANGUARD FTSE EMERGING MKTS "
ETF-POWELL DESC TR x ) x
4 GOLDMAN SACHS CASH - POWELL > 2 ”
FAMILY TRUST
5 GS EMERGING MARKETS EQUITY « 4 « 5
FUND - POWELL FAMILY TRUST
6
INTENTIONALLY BLANK
? ISHARES MSCI EAFE ETF - POWELL X 4 ¥ "
FAMILY TRUST
8 |SHARES RUSSELL 2000 ETF - POWELL « "
FAMILY TRUST 8 A
o ISHARES US REAL ESTATE ETF - # ! & X .
POWELL FAMILY TRUST '
¥ This category applies only if the asset/income 1s solely that of the filer's spouse or dependent children. 1T the asset/income 1s either that of the filer or jointly held
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SCHEDULE A continued

Page Number

[

y the filer with the spouse or dependent children, mark the other higher catcgories of value, as appropriate.

- AT =t 2 Afs e
POWELL, JEROME H (Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= i 'g Other Date
= ~lgl8 2 o Income (Mo.. Dav.
Y = 4 el i - = 2 (Specify Yr)
2l 1olelglglgl. IIE1E). | E g | |2 e Ty
il 221221828 |5S]|2]E £ E =83 |2 Actual Only if
£ slElslglS|S]|2 i [ = 4318 ‘g g "i wlE sle|8l8[3|2 = et = Amount) Honoraria
glelZ |z (283|122 (ELEIEIEL 1S [Elzig|RI2|elg|2l4|2(9|2
=lol@l«els | o8 lz|z]|e|slz @ Fle2|S |||l =|la|lad]F|S<]|2S
P AetzlzizlZglslslslzizlzlg = Slo|Z|é|e|a|T |5 S|l
g'm—-aaegq"—eﬂ,-&é‘ﬂ“‘i'{;cm'l'—«~$"‘°‘”
=le(esls|S|S gles|S alalEl2s|d|8= ml=]l=lsla|a|ln|s]|#
glglzsiglgig|slgIglslslel 2IF12 =515l =1l1212(3|l2 (8|S =12] =
HE S E R E R R R R S H R R R R R N E R R
Zammmm_wémmmsmmonmﬁugg;gggg;5;;5
1 |SPDR DJ WILSHIRE INTERNATIONAL
REAL ESTATE ETF - POWELL FAMILY X X X X
TRUST
“ SPDR S&P 500 ETF - POWELL FAMILY "
TRUST X X X
3
GOLDMAN SACHS CASH X X x|
4
GS HIGH YIELD FUND X X X X
5
GS HIGH YIELD MUNICIPAL FUND X X p.¢ X%
6
ANNAPOLIS MD BONDS - GO- JT X x| x X
7
ANNE ARUNDEL MD BONDS - GO- JT X X X
2 BALTIMORE MD CITY REV BONDS -GO-
X X %
JT
9
BALTIMORE MD BONDS - GO- JT1 X x| x X
his category applies only 1f the asset/income 15 solely that of the filer's spouse or dependent children. If the asset/income is either that of the fler or jointly held
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Reporting Individual's Name
POWELL, JEROME H

SCHEDULE A continued
(Use only if needed)

Page Number

[i

the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period 1110 other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= B Other Date
S =S g 2 e Income (Mo., Dav.
= = glele 5 = 8 (Specify Yr)
@ P P | 2 = ~ = S 4
o sfe|S|= 2z k= 2 & A = |3 = Type & .
ilelSlS|2|Eig|s (Bl 2F(S]E - = g s|sig|x |2 Actual Only if
2SS |SIg|s(S|S|v|d|8|2)15(e]8 " £ glgl=2(g8|e8|lal2 Amount} Honeraria
Slg|Sin|m|=|S9 || |sl=|2|8 & gl =3 =0 R B R B = )
ﬁ b |l=|la|lslels]| || =S E - ] =lziglalSs|laslSlSslzls]n 5
- = || ¥ 1 === Il R w & Sl 2 o | E ng 6’2 e g 8
ol 0 I N B s RN P B =8 = R TR ol BN (O Reoll Bl B0 - B0 Rl Il B = B~ =
Slll=l=Ieslei2lZ|I=I=|S|21e2lel1Elslelzl=01513]"]|7] =sl=1s|w
I~ lo|lo(d|S|S|e|g|S|e|®]|alalE]l=z|=|2IE]|2 ~l=l=l3|2|8|® ||«
N R I I N P E B E B R E R R e - A R = R = e
El=2|d(SSs|n|S ls|lw]| 22|28z 8] = Slnls|lglal8l o] o
et W el | 6 e lu; | &y 5 Ll ] =12l=[8]s 3 —_ et | E % E -
Zlwa|lvn|v|va|xnlea 2R R HimiOlalzg|=Clz|8|z81% 518z 3 @A 5
BEXAR CNTY TX DE TURES - JT -JD £ G »
CTFS OBLIG PRERE
2
CALIFORNIA ST BONDS - GO- JT X X X
3
CALVERT CONTY MD BONDS - GO- JT X X X
4
CARROLL CNTY MD BONDS - GO- JT X X A
5
CHARLES CNTY MD BONDS - GO- JT X X X
® CONROE TEX INDPT SCH DIST BONDS
= X % %
JT
7 DENVER COLQG CITY & CNTY AIRPORT X X .
REVENUE BONDS - JT ’ :
8
FLORIDA ST BOARD OF £ED BONDS - JT X X
8 FRANKLIN HIGH YIELD TAX FREE INC -
X X X X
ki
[his category applies only 1f the asset/income 1s solely that of the filer's spouse or dependent children. If the asset/income 1s either that of the Tiler or jointly held
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Reporting Individual's Name

SCHEDULE A continued

Page Number

POWELL, JEROME H (Use only if needed) 10
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period Hno other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= 2 ¥ Other Date
= HEE & o o Income (Mo., Dav,
s = 2|2 - =) = (Specify Yr)
by = S| S = ~ e —
3 N IR EEE - g « S =3 Type &
ile S § Sigle|8|3|g]s E o B = £ =|8[s|« = Actual Only if
HE= B § sl2|g|a|%|2)8|E| 8 5 ol sls § g1z § 7 § Amount) Honoraria
dleiglz|2 192|221z 18| 8= (=] |2] |5l2(8|%(2|2|8(2]|9 2|5
ol 20 R G B Iy B e B e e I B Sl IS8 |8=22 19212122
A R S R S L B R B o B B S B e I B R - - S
1212 | a8 lEl-l ===l l=s|Ss|w ||«
glglz|2iglsis|sle|Ig|ss1e 215128l 51El= olelols|dls]| =« |2 =
sSlZldlgisInlg gyl B 1< HELTE TR H S R R R T R E =S
2772|275 (2(2|8|2|4|4(8|&8|5|5]|8|2]|2(S Zlgldlglglzalzl&d 8|8
7
FREDERICK CNTY MD BONDS - GO-JT X X X
2
GOLDMAN SACHS CASH - JT X X X
3 GS FINANCIAL SQUARE FEDERAL * & p "
FUND - JT
4 GS HIGH YIELD FLOATING RATE FUND-
X X X X
JT
5
GS HIGH YIELD MUNICIPAL FUND - JT X X X X
6 GS SHORT DURATION TAX-FREE FUND
T X X X X
7 GS US EQUITY DIVIDEND AND % 5 i v
PREMIUM FUND - JT f ’
8
HARFORD CNTY MD BONDS - GO- 4T X X X
g HARTFORL RGING MARKETS i I " 2
LOCAL DEBT FUND - JT
¥ e filer's spouse or dependent children. If the asset/income 1s either that of the filer or jointly held

“This category applies only 1f the asset/income 1s solely that of t

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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Tﬁpoﬂmg Individual's Name

SCHEDULE A continued

Page Number

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Assets and Income Yaluation of Assets 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 BLOCK B BLOCK C
Type Amount
= o B Other Date
= ~l2]2 r: o~ Income (Mo., Dav,
e = g2l o = o 2 (Specify Yr)
- glsiS |88 g 7 @ S S Type &
= cig2l2l= S|S| = o == =] :
il |8lEIS|2]E o [ 2 - =8| |2 Actual Only if
A B K e B0 =l =R R B @118 5 ] 2 al 2 =l=l2|28|2[|8|28 |2 Amount) Heonoraria
e | s S gloldls “lwel S| El 2 2 g =|(2le|la|s|E|=]S]|w]|S
dlalz|zl2l2l2|s| 2=zl B|E&] 12| |Elglg|=|2|s|&|2|5|S|0 S
Elelala]l S === @ Fle|S|a|lu|=]|&]|@ S |l=l2
= il O B =0 N 0 el R BT A R B B R I A I = R A D B B S N B
M R I B S S R B HE H E B MM S B B P = R
B B =Y = = B =R A B B B R B 2= ElEl e 2lalelslala =l =S| =
slZlelgslalg ot |G HEIE SR S HE R ME R R R
-l lw =] |5 6 ol 6 = clal~la|ls]l=]d]|= - 2
Zla|la|lala|lala @ | @A SHESER=d [=N I8 E-N RSH P b0 B0 58 Bl -8 R0 B4 5 =il &
p
HOUSTON TX UTIL SYS BONDS - J7 X X X
2
HOWARD CNTY MD BONDS - GO- X X X
3
X X X X
4
ISHARES RUSSELL 2000 ETF - J1 X X X X
- LOS ANGELES CALIF UNI SCH DIST y % =
BONDS - GO - JT '
6
MARYLAND ST BONDS - GO- JT X X X
7 MARYLAND WATER QUALITY % . 4
REVENUE BONDS - JT
8 MDD STHLTH & ED FACS AUTH " . >
REVENUE BONDS - JT
g MD ST TRANSN AUTH GRANT & REV e | 5
BONDS - JT
¥ This category applies only 1f the asset/income 15 selely that of the filer's spouse or dependent children. If the asset/income 1s either that of the filer or jointly held
gory app J Y
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Reporting Individual's Name SCHEDULE A . Page Number
continued
POWELL, JEROME H (Use only if needed) 12
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
. i ype. : .
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= & E Other Date
a 2 § gl 2 = > [Sr:come Mo., .Dm'.
oy = gl - = = = (Specify v}
¥ gl g =3 8 g 5 @ g =3 = Type &
= RN Y B =41 =l B 3 =3 = z
- ols|S|algs|e |8 ]|2]E = = =18ls|x |2 Actual Only if
Slg|g|=2lg|SIg!IS|slGglals]lalsls - -] sls|S|S|=2|S]|e A -
b = Y R E A R I R S B >l ¢ 2 2 alE cle|diS|=S]|2|4dg] S mount) Honoraria
alSls|S|g|lalig|S Sz E|E 2 glal=slsle|S|ls|IS gl S
gl |l=la|majAa 2] 'I=l2]18 [= I~ =lald|wle|lg|lw]l=|wnls v | =
Zl=lAloa|T|[TiVIS]|=l=|2]|2]=|F @ Fl2lE |||~ |#]|® = 2
=] <] =]=|Z=]l2]lc|S(Slw]|=|vlS|w OlTIZ|&la|=sF %1212 18]3
Slalzslslglsls|= el Bl BN B -0 B | g Sl2l= S 7 R B O S I B3 Il BN )
P R R S = = = e =R =R = e B B o tlelslivlizizizlgsles|sl2igsl?
g ~|Tie|ls(elcslS|= | slE|l8lRlI=|8lslElYI=<]|2|22=2]= S o= 2] =
ElZ|dl|giS|alg Slele B B S H e R R A S R e
zlz|z|glz|8|%2]|8 |3 (%288 |5|S|&(2|E]|S Zlglglglglzlalz]l& 83
' [MIAMI-DADE CNTY FLA EDL FACS = "
BONDS - JT 2
2 [MONTGOMERY MARYLAND BONDS -
- % X X
GO- JT
3 INEW JERSEY ST TRANSN TR FD
BONDS - JT 5 5 ¢
% NEW YORK CITY TRANS FIN AUTH )
BONDS - JT % A
% [PRINGE GEORGES COUNTY 2 9 %
MARYLAND BONDS - GO- JT ’
6
BONDS - GO- JT X * g
7
SPDR EURO STOXX 50 FD X X X X
8
SPDR S&P 500 ETF - 4T X X X X
® [STONE HARBOR LOCAL MARKETS | -
X X X X
4T
his category applies only 1f the asset/income 15 solely that of the filer's spouse or dependent children. If the asset/income 1s either that of the filer or jointly held

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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Reporting Individual's Name . Page Number
SCHEDULE A continued ¢
SORANS HEROME 4 ) .
POWELL, JEROME H (Use only if needed) 13
Assets and Income Valuation of Assets 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 BLOCK B BLOCK C
Type Amount
—_ o Other Date
£
§ 2|8 § = - = Income {Mo.. Dav.,
= = g2 - = 2 {Specify tr)
z lelelg]. |218[3]_|§ g @ gl |2 Type &
ilolslsis(2lge8|Ig(2]E £ 2 s8] |2 Actual Only if
I E R N HAEHE EH R S B g Nk =le|2l2]|2]|2]|28|Z|2 Amount) Honoraria
AR B IE I E N R EH HEE R R B R E R E A
—-_ = || ' ' r1el=ml=lsl=1 =8 L) @ -4 Lol I % o | ﬁ g 7y @ =3 >
4 Rl D [ e e e e B A R -E 2IZ8I== ol ||| [} ' e ; <
cl'l=|=|les|leslelzIs|=2ls|glelelglslelsl=158l5] ] | = B R—N
od =R =2 A A R S SN R R B R AL R LR R i B ~=|=l2]|2|8|®|S|*
vilo|le|e|lgs|sls|=l2|s|e=lo| =12 l=]=|ElT}]" %
S S S HE RN BRI B S SIS &I2|g| 5|25
z|@|a|1%|z|18]%]8 w48 A -EE IS slaldldldlizlalz| 8 |E]8
1 UNIVERSITY MD 8YS AUXILIARY « M "
BONDS - JT
- VANGUARD FTSE EMERGING MKTS
X X X X
ETF - JT
3 WELLS FARGO ADV - EMG MK EG % X
MUTUAL FUND- JT A B
4
GOLDMAN SACHS CASH - FOWELL LLC X X X
2 GS SHORT DURATION TAX-FREE FUND
fliisiist X X X X
~-POWELL LLC
8 INVESCO SMALL CAP EGUITY FUND - y %
POWELL LLC * X
7 ISHARES RUSSELL 3000 GROWTH ETF-
7 X X X X
POWELL LLC
® |ISHARES RUSSELL 3000 VALUE ETF- | > ;
POWELL LLC X &
ISHARES MSCI EAFE
o X X X X
LLC
” 1s category applies only 1f the asset/income 1s solely that of the filer's spouse or dependent children. [f the asset/income 1s either that of the filer or jontly held

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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Reporting Individual's Name . Page Number
SCHEDULE A continued ¢
DOWA g - ( A A § .
POWELL, JEROME H (Use only if needed) 14
Assets and Income Valuation of Assets 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 BLOCK B BLOCK C
Type Amount
= Py = Other Date
2 il 2 |12 & - Income (Mo.. Dav.
el = gl2|g o = =4 (Specify Yr)
A =2 =3 E=; = 5] = S
= 2|l2(2|S 1212 - b < : S = Type & =
< HE R S B M R B = = =|2|sx |2 Actual Only if
2lelIe|Islis| 2|2 2 Bl EE B=8 B I B P = N ) e
=3 B=3 =N = Slg|lv | |#w(=2]8]|%| = F = slgl=lg|S gl S Amount) Honoraria
P A = R R s B sl B = B z 2l R =R R ol Bl B - -
R R R ol Rl Bl = B B B~ B FR P = O - B - R =8 R A R B R R = B =
2l el l=]=l2l2(2]Slwlvl=]lilw N Bl B 2 23 B e Il B = B
clilzlizigizsislzlS|S(SlglelelE]lslelsls ‘é' b ' [ : o B Il = vy
=z |S19|2|2 |||l B|IEl=2i=]|C]|2]2 =l=l=]|2]|2|8|@|2|=
g1gl=12ig|gligslsigl2Ie]lsl=2 21518 l=l51=Elelllaialal@|S|=] 2] -
=S R E=N B vlo|lol s sle]| & - -l > |2
3 e R - R eyl el I MR G R B = S e R T A =R S =
ARG EIF I H B EE EE E B ERS slglzldldlzl22] 81218
1 [isHARES RUSSELL 1000 ETF - POWELL
LLG X X X X
2 lisHarES RUSSELL 1000 GROWTH ETF y : "
POWELL LLC &
3 [IsSHARES RUSSELL 1000 VALUE ETF -
POWELL LLG A g x ¥
* ISHARES RUSSELL 2000 ETF - POWELL
LLC X X X X
® |ISHARES RUSSELL 2000 GROWTH ETF > 3 X v
POWELL LLC
6 ISHARES RUSSELL 2000 VALUE ETF -
POWELL LLC X o x *
T [\SHARES RUSSELL 3000 ETF - POWELL
i X X X X
LeE
¥ |sPDR EURO STOXX 50 FD ETF - y
POWELL LLC % i :
? [vanGuARD FTS ERGING MKTS e z " .
ETF - POWELL LLC }
This category applies only 1f the asset/income 1s solely that of the filer's spouse or dependent children. If the asset/income 1s either that of the filer or jointly held

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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SCHEDULE A continued

Page Number

POWELL. JEROME H (Use only if needed) 15
Assets and Income Valuation of Assets 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 BLOCK B BLOCK C
Type Amount
= i B Other Date
2 wil S |2 ;: - Income (Mo., Dav.,
= s g2l oy = i 2 {Specify Ir)
% AHHEIREHEINE g @ o [E = Type &
] =8 =4 0= Y = EY A I = = S e|ld|ls]|x |2 Actual Onlyif
= § SR HEE @ a Q; S|z g8 2 L =l=|818]|2|8|8 o2 Amount) Honoraria
AR EHEIE N HHEHE RERE AR HE R E
Sl |B]|m | Vil = =2 2l=]E=] . -4 al & 8 ol ey a w2 v S
=9l l==|212]|2(2(z]lzl=lz]lE]= SN ol Bl RZ 3 E-53 B2 G Il B = b~ =]
= U N el =R =R =0 B B B = ) Slejle2l=slg8|g | = s a ] ' [ =~
—l=la|ls|a|s|S|e|s|s|S|¢|R|BIE12l=|2|E]|S =|l=|l=|2]|2|8|%|5|»
giglz(=slglisigsiglg2lI=lslel gl51Z8 =l s1E8lelilzl22|22|Z] =2 =
SR A = M B H BT B B R S H R R R R e
AR ARG R E B AT EE zigZlgIg |8 ]58]8 12|68
1 WELLS FARGO ADV EMG MK EQ FUND S ”
POWELL LLC " %
2
INTENTIONALLY BLANK
3
MERRILL LYNCH CASH X X X
4
BLACKRQOCK S&P 500 STOCK (BSPAX) X X X X
5
SPDR S&P 500 ETF X X X X
5 T ROWE PRICE EQUITY INDEX 500
i X X X X
(RA)
7
AMERICAN BALANCED FUND-528E - DC x X X X
8
AMERICAN BALANCED FUND-528E - C X X X X
9
AMERICAN BALANCED FUND-528E -C X X X X
* This category applies only if the asset/income 1s solely that of the filer's spouse or dependent children. If the asset/income 15 either that of the filer or jointly held

by the filer with the spouse or dependent children, mirk the other higher categories of value, as appropriate.
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POWELL, JEROME H (Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting peried no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
- = i Other Date
= g8 s = Income (Mo., Dav,
3‘ = § g. =1 EH- = i g (Specify 1r)
2 222 |28 S @ &4 S S Type &
= || - - o = b4 .
s elalsla|g|=]l8|=]|2l=]E = = = P P = Actual Only if
Slesleslslis|s|elelSv]n|lelg] |« = . N 8 P 3
Y B = S|4|1a|% 3 § 3|8 s Ll |eles|Si2[S(2 gle|s Amount) Honoraria
G E A S H EEE A PR EEEH R RS
roll K7 (R Il B AN SN R B8 = b ) i g (R [ e CH Eoll Bl B3 B0 R~ ol IRl B =1 B~ =
cl'l=l=lesl=zisiz|I=|I=|sl2leieliz2lslelzl=1E5120 ] =l =12y
=222 |2i2|2|S|S|e|#1alalg€lzl=|¢|E2|S(9 ||| ~|2]|2]|8|a|=|8
gl |12 lg|gis|sl22=2sl1=2l518i=l51E2 el ]l =S| =
HE D RS E R A FI R R L i R R R e EH A G
—_ = w =] - || ey s = S = l'asl o | >
ARH AR R E EEE BB E G R R P I R
. BLACKROCK S&P 500 STOCK (BSPAX) 2 "
IRA CUSTODIAN 1S MERRILL LYNCH 5 A
. SPDR S&P 500 ETF (SPY} IRA ¥ % " §
CUSTODIAN IS MERRILL LYNCH
3
CITIBANK CASH - CHECKING - JT X X X
4
GITIBANK CASH - SAVINGS - JT X X X
% [VANGUARD 500 INDEX ED INVESTOR 3
SHARES (INHERITED IRA) X * .
6 |NORTHWESTERN MUTUAL LIFE
INSURANCE- PERSONAL (CASH VALUE X
OF WHOLE LIFE)
7 [NORTHWESTERN MUTUAL LIFE
INSURANCE- LIFE INS TRUST (CASH X
VALUE OF WHOLE LIFE)
8
)
* This category applies only 1f the asset/income 15 solely that of the filer's spouse or dependent children. If the asset/income 1s either that of the filer or jointly held

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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ll-lcpomng Individual's Name Page Number
POWELL, JEROME H SCHEDULE B 17
Part I: Transactions None [ ]
Report any purchase, sale, or exchange by you, Do not report a transaction involving property Transaction Aniciter Trissslionig
your spouse, or dependent children during the reporting used solely as your personal residence, or a Type (x)
period of any real property, stocks, bonds, commodity transaction solely between you, your spouse, or Date
futures, and other securities when the amount of the dependent child. Check the "Certificate of (Mo., .k Cels ol olE
transaction exceeded $1,000. Include transactions that divestiture” block to indicate sales made pursuant 2 & | Day Yr) i Lot ot o] 8] Bl28l22|28] 2|2 g
resulted in a loss. to a certificate of divestiture from OGE. £ 8 z8lzglzeles|e8|es| S|l S|sEleE| &S &
— 5|38 Ernlaz|sg|g |2l S| 8|2 8|8 2|2 2| 2|E ¢
Identification of Asscts il B calnallalaa|ldaldzlda|lzg|ad|da[d8|8 3
Example [Central Airlines Common X 2/1/99 X
! VANGUARD 500 INDEX FUND INVESTOR SHARES (INHERITED IRA) X 1222114
= SPDR S&P 500 ETF X 05/28114 | x
® |SPDR $&P 500 ETF (IRA) X 05/28/14 X
4
5

* This category applies only 1f the underlying asset 1s solely that of the filer's spouse or dependent children. If the underlying asset 1s either held

bz the filer or 'oinﬂx held bx the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the value of’ (1) gifts {such as tangible items, transportation, lodging,

food, or entertainment) received from one source totaling more than $350 and

(2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,

dates, and the nature of expenses provided. Exelude anything given to you by

the U.S. Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependent child totally
independent of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $140 or less. See instructions

for other exclusions.

None

Source (Name and Address) Brief Description Value
Examples [ Natl Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated toduty) _____$s00
Frank Jones, San Francisco, CA Leather briefcase (personal friend) B $385
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1s category applies only 1f the underlying asset 1s solely that of the filer's spouse or dependent children.
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

rReporling Individual's Name SCHEDULE B Continued Page Number
POWELL, JEROME H (Use only if needed) 18
Part I: Transactions
Transaction .
Type (x) Amount of Transaction (x)
Date , , J o
& o | Mo ' . ol Bl2el= 828 819 .
2 g ‘wm | el=cl=8lzglsglss| Sl@2S|8 2|2 2| 2|5 3
slu |2 2™ |g8lE€lRs|S5SSSel.slsglgs 8|, & §
— Q - - - =d E=E = k== =] & '~ - - ; = 8
erteaton of et =[3]4 soloalaclanld 88 alss 53 SIEEI6 88 £
GS HIGH YIELD FUND - POWELL CLAT X Multiple X
2 GS SHORT DURATION TAX-FREE FUND - POWELL CLAT X Muitiple X
3
GS HIGH YIELD MUNICIPAL FUND - POWELL DESC TR SUSAN X Multiple X
+ GS SHORT DURATION TAX-FREE FUND - POWELL DESC TR SUSAN X Multiple X
8 GS HIGH YIELD FUND X Multiple X
° GS HIGH YIELD MUNICIPAL FUND X Muitiple X
7 BALTIMORE CNTY BONDS - JT X 06/02/14 X
. CALVERT CNTY MD BONDS - JT X 04/30/14 X
: CALVERT CNTY MD BONDS - JT X 01/14/14 X
10].. i = i e % 2
FLORIDA ST BOARD OF ED BONDS - JT X 12/29/14 ®
GB HIGH YIELD FLOATING RATE FUND - JT X Multiple X
2 GS HIGH YIELD MUNICIPAL FUND - JT X Multiple X
13 i
GS SHORT DURATION TAX-FREE FUND - JT X Muitiple X
1 HOWARD CNTY MD BONDS - JT X 03/04/14 %
NEW YORK CITY TRANS FIN AUTH BONDS - J7 X Q77117114 X
PRINCE GEORGES COUNTY MARYLAND BONDS - J1 X 08721114 X
i If the underlying asset is either held
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Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Reporting Individual's Name SCHEDULE B continued Page Number
POWELL, JEROME H (Use only if needed) 19
Part I: Transactions
Transaction .
Tupe (i) Amount of Transaction (x)
Date -r Pol= o ol
-~ 1 1 T = ol |- c|lo < Sly o
o % (Mo.. , v aeld ele 2 Slo 3l 2|s = S|g g
2 5| b |Zgl5gls8l|88(88|8S| S|SSISE|ggl 8|2 2
Sl%|¢8 8ilaglzS|gsglgs|gdles|eale ala &|E 2| €
Identification of Assets £la |4 swu|lad3|B3|cd|dB|85|53|58|a8|d3]|83]|3 35
! GS SHORT DURATION TAX-FREE FUND - POWELL LLC X Multiple X
2
ISHARES RUSSELL 3000 ETF - POWELL LLC X 01/08/14 X
3 ’ _
GS SHORT DURATION TAX-FREE FUND - POWELL CLAT X 11/06/14 X
s SPDR EURQO STOXX 50 FD ETF - POWELL CLAT X 11/05/14 X
4 ISHARES RUSSELL 3000 GROWTH ETF - POWELL LLC X 01/07/14 X
6 ISHARES RUSSEL 3000 VALUE - POWELL LLC X 0107114 X
7 VANGUARD 500 INDEX FUND ADM X Multiple X
’ VANGUARD TOTAL STK MARKET INDEX ADM X Multiple X
9
10
1
12
13
14
15
16

* This category applies only if the underlying asset 1s solely that of the filer's spouse or dependent children. It the underlying asset 1s either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
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Reporting Individual's Name

POWELL, JEROME H SCHEDULE C

Page Number

20
Part I: Liabilities
Repqrt llabllltles. over $!0,000 owed to any one personal residence unless it is rented out; None | X | Caligory of Amouni o Ve (%)
creditor at any time during the reporting period loans secured by automobiles, household
by you, your spouse, or dependent chiidren. furniture or appliances; and liabilities owed to g et o -
Check the highest amount owed during the certain relatives listed in instructions. , , I [ T B - HEEIEEIEE b
Jreporting period. Exclude a mortgage on your See instructions for revolving charge accounts. zglzglzglgglgzlzs] 222|288 €
Date Interest | Term if s2lzc|ISs|legleglg8|lssl88l82|22|52S
Creditors (Namie and Address) Type of Liability Incurred | Rate applicable | Zlz 2|2 sz dld 2|2 5|8 Zlag|lad|dalda
1 1 1 0, -
Bxamipies  foo oo aatt Pank, Wasungon I . oo | Mortgage on rental property, Delaware __ ___ ___ _ 1oL | 8% | 25ys ) _f _ | x ) __|. S (U SR U P S
John Jones, Washington, DC Promissory note 1999 10 % | on demand X
7
2
3
4
5
* This category applies only if the liability 1s solely that of the filer's spouse or dependent children. If the hability 1s that of the filer or a joint hiability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continuation of negotiations for any of these arrangements or benefits.
of payment by a former employer (including severance payments); (3) leaves
None
Status and Terms of any Agreement or Arrangement Parties Date
Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
Example ;
calculated on service performed through 1/00.
1
2
3
4
5
6
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POWELL, JEROME H SCHEDULE D 21
Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether consultant of any corporation, firm, partnership, or other business enterprise or any
compensated or not. Positions include but are not limited to those of an officer, non-profit organization or educational institution. Exclude positions with religious,
director, trustee, general partner, proprietor, representative, employee, or social, fraternal, or political entities and those solely of an honorary nature.
None
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.)
piiiles |aoLasse of Rock Colleotors, NY WY e e e e | _Non-profiteducation _ ___ __ ___ __|_ President ___ ___ ___ ___ __|___ 692 __| | THEHE e
XAMPIES |5 e Jones & Smuth, Hometown, State Law firm Partner 7/85 1/00
1
2
3
4
5
6
Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an
Report sources of more than $5,000 compensation received by you or your non-profit organization when you Incumbent, Termination Filer, or Vice
business affiliation for services provided directly by you during any one year of directly provided the services generating : : : : :
the reporting period. This includes the names of clients and customers of any a fee or payment of more than $5,000. Pregidentlal or Presidentlal Candidate.
corporation, firm, partnership, or other business enterprise, or any other You need not report the U.S. Government as a source.

None D

Source (Name and Address)

Brief Description of Duties

Examples D()‘E_J(ﬂes_ &_Sf_l'lﬂ _H@Eto_wn_ E_ﬁl_f.! __________________
AP Meitro University (client of Doe Jones & Smith), Moneytown, State

| Legal services

Legal services in connection with university construction

1




