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Reportlng than 30':|a\ys afier the last day of the
Individual's Name Donovan Shayn LS. Y

filing extension period, shall be subject
W a $200 fee,

Secratary

Houming and Urban Development

Location of

Present Office
tar forwarding address)

Address (Number, Street, {ity, Stete , and ZIP Code)

Telephone No. {faclude Area Code)

451 7th Strest, SW, Washington, DG 20410

{202)7608-1979

Positlonis} Heid with \he Federal
Government During the Preceding
312 Months {if Not Same as Above)

Title of Position(s) and Date(s} Held
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sy sonvneats in the box below),
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i
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Reporting Perieds
Incumbents: The reporting pefod is
the preceding calendar year except Parn
I of Schedule C and Part I of Schedule D
where you musi also include the [ling
year up [ the date you file. Pari Tl 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 IJ of
Schedule I is not applicable.

Nominees, New Epntrants and
Candidates for President and
Vice President;

Scheduie A—-The reporting pertod
[or Incame {BLOCK C) is the preceding
calengdar year and the current calendar
year up Lo the date of flllng. Value assels
as of any date you choose that |s within
31 days of the dare of filing,

Schedule B—Noi applicable

Schedule C, Part I {Liabllitles)~The
reporting period is the preceding calendar
year and the current calendar year up Lo
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part Il (Agreements or
Arrange mewisj—Show any agreements or
arrangements as of the date of filing.

Scheduie D—-The reporung pertod is
the preceding two calendar years and
the current calendar year up to the date
of filing.
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Reporting Individual’s Name ) Page Number

Dorovan, Shaun Lg. SCHEDULE A 2 of 8

AssetsandIncome ValuattonofAssets 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 ' BLUCK C

For you, your spouse, and dependent children, ’”{‘ygg Amount
report each asget held for investment or the
production of income which had a fair market
value excesding §1,000 at theclose of the 1
ing period, or which generated more than 3200
in income during the reporting perlod, together
with such Income,

For yourself, alsc report the source and actual
?hmmtz_m of ;arﬂesd énﬁ(ijam &xce}edFlgg $200 {other

an from the U5, Governiment), Foryour spouse
report the source but ot the amoui;t of earned
tncome of tnore than 31,004 {(except report the
actual amount of any honoraria over 3200 of
Your spouse).

None D

Other Darte
Income ¥Mo., Day,
(Specify Yr.}
Type &

Actual Only f
Amount) [Honoraria

None (or less thar $1,001)

£1,001 - 315,000
$15.001 - 50,000

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

Over $56,(00,000
Excepted Investment Fund

Excepted Trust

Cualified Trust

$1,000,001 - $5,000,000
$1,000,001 - §5,000,600

Over $5,000,000

None {or less than 3201)

$201 - $1,000
"$1,001 - $2,500

£50,001 - $106,00G
£100,001 - $250,000
$250,001 - $500,000
$500,001 - $1,000,000
Rent and Royalties
Interest.

52,501 = 35,390
$5,001 - $15,00H}
250,001 - $106,000
100,001 - 31,000,000
Over $1.0(K),000%

$15,001 - £50,000

Capital Galag
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Examples Doe Jones & Smith, Hooetown, State

e e T e

Kempsione Equity Fund
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Vorrsl L MR e ST L T T R s ures . s saily . woeend smmck rhemes Somewt Frovm: et A reee Svsbwe i W PR o Qo s s —

KA Heardand 300 Index Fund X

! | Vanguard Growth Equity Fund Rolkovar [RA

Z | Jennison Mid Cap Growth Fynd Z

~Prodenvial eaglyes ploe,

3 | Oppenheimer Givest Balanced Fund

4 1 IP Morgan Chase Ghacking Account

JP Morgan Chase Savings Account %

. 1% 1 JP Morgan Chase Savings Account
x b 4 x

¥ This category applles only If the asset/Income is sulely that of the [iler’s spouse or dependent children. If the asser/incume is elther that of the fller or jointly held
by the filer with the spouse or dependent chlldren, mark the other higher categories of value, as appropriate, :
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U.S, Office of Governmem Efftvics

Reporting Individual’s Name . Page Number
Senoven. Bhaun LS SCHEDULE A continued
' o (Use only if needed) 3o 4
Assets and Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK (.
Type Amount
§ § § §' E § g § Other Date
‘g § § b % g § g g ¢ *g g 1 §" };u:ome (Ma},’,IJ)ay,
18- 8 | <4 5 pecify T.
5§§8§§%§3§¥§”“§ 3 . §§§§8§§2§.m Oely if
%“jgg*ﬁ»yﬁg_;;g%ggh é" éﬁggdgngvggggmmy Honorarla
1 ot T S A SR L IR L IR T L e e A M MR Y L B
3M88333;~n§$ @ 55?&‘ u.v-em-gggﬁ‘w
e EEEEEHEE R EE %Egisgggaﬁdguég
—— B EE B B E R R R HEE N E R R R EHE HE
! SMunDunwangyﬁTnm-rplgasrmmsaf W 'Y %
Demaven Data Systems Advenlising Dala NY NY
Z | Shaun Donovan 2010 Trust - hoida checking X 4 x
account at JP Morgan Chaae
3 | 8pouse « Michae) Ven Valkenburgh 401K - x x x
Schwab Invasior Money Fund
4 | Spause - Michael Van Valkenburgh Assoc - abery

Lendscape Archilact NY NY

* This categary appiles anly if the asset/income is solely that of the fler's spouse or dependent children. If the asset/income is elther tha of the Aler ar jpindy held
by the filer with the spouse or dependent chlldren, miark the ather higher categores of value, as appropriate.




SF 274 {Rev, 03/2000)

5 CFR Part 2634 Do not Complete Schedule B f vou are a new entrant, nominee, Vice Presidential or Presidential Candidate

V& Gffiee of Covermnent Ethics

p Y 6 en

eporting ingivi § Name
Donovan, Shaun LS.

, —
SCHEDULE B

Part I: Transactions
Report any purchase, sale, or cachange by you. your spouse,

r4
%
[l

TEPOTT & tEssaction involving property used snlely as your Transaction Amoui of Transaction (x}
or dependent children duning the repertmg perjod of &gy rea personal residence, or a wansacton solely between you Type(x) .
property, slocks, bonds, comunodity fires, and other your spouse, or dependent child, Check the “Certificate of Date fMo. \ , , . £ § §§ § 5
securitics when the amount of the transaction excecded divestiture” block to indicale sales made pursuant to a Dy, Yr.} : Tl o]le als § § 2 § gena = E
$1,000. frchude ransactions thar resulted in a loss. Do ot certificate of divestiture from OGE. 3 . §§ £ 8 §§§,§; 28 Sg §§§§§ g8l 8|2 H
TBenthication of Assels HER: z§g§§$a§§§§n§§aﬁé§§§§§§%
Exampic: [Centeal AiTlines Common % 2199 y
3
z
3
4
[4
[+ This calegory applies only if the unéeriymg asset is solely that of the filer’s spouse or dopendent children. If the underlying assat is enther held
v tite filer or jodoty held b filer with the spouse or dependent children, use the other Heher categories of value, a5 appropria
Part II: Gifts, Reimbursements, and Travel Expenses
For vou. your spouse and dependent children, repart the source, a brief descrip- the U.S, Government; given to your apency in connection with official tavel:
tion, and the value of: (1) eifts {such as wneible ftems. transportation, lodeing, received from relatives; received by vour spouse or dependent child totally
food. or entertainment) received from one source tolaline more than $260: and independent of their relationship to vow: of provided as personal hospitality at
{2) travel-related cash reimbursements recejved from ane source totaling more the dunor's residence, Also, for purposes of agerepating gifts 1 determine the
than $260. For conflicts analysis, it is belpful to indicate a basis for receipt, such total valee from one source, excinde items worth $104 or less. See instructions
a5 personal friend. asency aporoval under 5 UL.8.C. § 4111 or other statutory for other exclusions,
fauthority. eic. For travel-related gifls and reimbursements. include wavel itinerary, Nooe ]
datec and the nalure nf pvnenaes nravided Fxelude anvthino oiven tn vnn by
Seanrce (Name wand Address) Brief Description Value
Examples:| Natl Asn. of Rock Collestors, NY, MY _ | __lAudine tisker, hotel room & meals incidens to nationa conference 6/15/99 (persoml activiumrelatedtoduryy | el B
[ Frank Jones, San Francison, Th Leather briefoase {personal fiend)
1
z
3
4
5

Prior Falitians Canor Be Lsod,
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Reperting Individual's Name Page Number

Donovan, Shaun L.S. S CHEDULE C 4 of 4

Part I: Liabuitles a mortgage on your persohal residence None D

Report liabilities over 310,000 owed unless it is rented out; loans secured by

to any one creditor at any time automabiles, household furniture Ly o A

during the reporting period by you, or appliances; and liahilities owed to . :

your spouse, or dependent children, certain refatives listed in instructions. s N N g -Lg .-§ §§ §

Check the highest amount owed Sea instructions for revolving charge L ;.g §§ B8 §§ ==3125182

during the reporting period. Exclude accounts, g§ 8§ 2 3= =2 ~§ _g gg §§ §§ g

nae | mterest |Termit J S|ag) 28185188132 B3 132 20 va | B

Crediors {(Name and Ackiress; Type of Liability Incturred | Kate applicable ] W@ [t [vmin v |[kujcn |[Owjun|vnw >

pramplns o iaDisncRank Washington ¢ | Mogsgeenrentaiproperry Delaware |} 1991 ) Bk 1 25y R 3 LELR ol S sdean s e o e e e o e

Jahn Jones, Washingios, [XC Promissory note 1999 1096 on demsnd x
1 American Express Credi Card 2010 15.24% revcdving X

AThis categacy applles only if the labllity is solely that of the filer's spouse or dependent, children. If the Yabllity is that of the filer or a joint Habilivy of the fller
with the spouse or dependent children, mark the other higher categuries, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for; (1) contlnuing participation in an of absence; and (4) future employment. See instructions regarding the report-
employee bepeflt plan (e.g. pension, 401k, deferred compensation}; {2) continua- ing of negotiations for any of these arrangements or benefits. N D
tlon of payment by a former employer (including severance payments); {3} leaves
Status and Terms of any Agreement or Arrangement Partles Date
Example Pursuant to parinership agresment, will recetve lump sum payment of capital account ¥ partoership shame Dae Jooes & Smith, Hometown, Etale 1785
calculated oo service performed through 1700,

1} i have retained my cefined comiribution plan from Prudential (Prudentizl Employes Savings Pilan). No further contributions have been or | Prudential Financlal, Miviila, NJ mbé
wilt ba rade by Prudendal since i isft my employment there.

z
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Reporting Individua#'s Name Fage NMumbes

Donvan, Shaun L.S. SCHE DULE D

5aof 5

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen-  organization nr educational institution. Exclude positions with religious,

sated or not, Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary
trustee, general partaer, proprietor, representative, empioyee, or consultant of nature, . None E
any corporation, firm, partnership, or other business enterprise or any non-profit
Organization (Name and Address) Type of Organization Pasition Held From (Mo, Yril To (Mo Yr}
o, | N4TT Asan. of Kock Collectors, NY, N¥ Non-profiteducation President ‘ 6792 | Presat |
Bxampies Doe Jones & Smith, Humetawn, Staie Law firm uriner /88 1700
1
2
3
%
Y
6

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you ef your non-profit organization when  Presidential or Presidential Candidate.
business affiliation for services provided directly by you during any nne year of you directly provided the .
the reporting period. This includes the names ol dients and customers of any services generating a fee or payment of more than $5,000. You
corporation, firm, partnership, or other business enterprise, or any other ' need not report the U.S. Government as a source, None £}
Seurce (Name and Address) Brief Detcription of Dutles
Doe Jones & Smith, Humelown, State Legatservives
EXBMIPIES b e i st stivne et warvrns Sl rm e oo o o e i e e et g g L e SRS —————— g ——
stetro University (client of Doe fones & Smith3, Meneviown, State Legat services in connection with ualversity constrsction

t




