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OGE Form 278 (Rev. 12/2011)
5 CF.R_ Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
Burwell, Sylvia M

SCHEDULE A

Page Number

2 of

18

Assets and Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

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

BLOCK C

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1,000 at theclose of the report-
ing period, or which generated more than 5200
in income during the reporting period, together
with such income.

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than from the U.S. Government). For vour spouse,
report the source 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).

None D

None (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000

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

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

Over $50,000,000

Excepted Investment Fund

Excepted Trust

Qualified Trust
Dividends

Ty

pe

Amount

Rent and Royalties

Interest

Capltal Gains

None (or less than $201)

$201 - $1,000

$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000

$15,001 - $50,000

$50,001 - $100,000

$1,000,001 - $5,000,000

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

Over $1,000,000*%

Other
Income
(Spedfy
Type &

Actual
Amount)

Date
\(Mo., Day,
Yr.)
Only if
Honoraria

Central Aidines Common

Examples Doe Jones & Smith, Hometown, State

IRA: Heartland 500 Index Fund

|
| ]

|

| x|

| =

|
!

xlxl

»

I ”
|
|
I

I »

—

1 | AGAGIA PRINCIPAL PLUS (DC 529 PLAN
ONLY)

X

2 | AKRE FOCUS FUND INST (AKRIX)

X

3 | ALLIANZ NFJ INTERNATIONAL VALUE FUND
CLASS D (AFJDX)

4 | ALLIANZ NFJ INTERNATIONAL VALUE FUND
INST CLASS (ANJIX)

5 | ARTISAN MID CAP VALUE FUND (ARTQX)

6 [ BANK SAVINGS FUND (NEST 529 PLANS
ONLY)

X

X

X

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




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

Reporting Individual‘'s Name . Page Number
Srpce. SCHEDULE A continued
(Use only if needed) 3of 18
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 C
Type Amount
— [=]
— ol|d g
= glal=2] |5 =
3 8 8— g 8 & 2 = § Other Date
ot I P = cg’ gla § 2|2 g " » ol2] | Income |(Mo., Day,
g S x - =] 3} g el | S (Specify Yr.)
;;“888-9,o§guam£g§ " 2l |glzlg8lgl2]g 8] 2| 8| Dres
c121sl2]| 2|2 2122 =2 1Sl 18 12] |S] [.1alel3|E|2ls|8|=5(8|“|2| Adua | onmyif
325‘28"."*’“0H;80_§aa o glél8|ilz]2l2]|2]2|S| .| S| Amount) | Honoraria
=117 el B laglalslsie =8 =l I -3 = Bl el B2 Y [N =] b
I b= B=dl B=1 558 R=N =4 =Y I=1 =R E-B k-2 =ik | u j =118 <2
o dldllo|lol<s Sl |nlala|2le]l8 e o |« L BRI Py VR Fo ) B B BT
vHOOO_oowgogmuugmaw’av-v-*.—c.—*ooo@o;a
vlel_|el oSl s I=] (=] alal=Z1g S =R T =g E=2 k=1 =N (=2 =} S| i
HE BB EEEHEE R EEEE HEEE HEE R RS EEEE
waam%ﬁéwggoérﬁébgﬁsZg*geﬁgg;sgo
1 | CALVERT BALANCED PORTFOLIO (CSIFX) % X X
(DC 529 PLAN ONLY)
Z | CALVERT EQUITY FUND (CSIEX) (DC 529 x x x
PLAN ONLY)
3 | CALVERT INCOME FUND (CFICX) {DC 529 x x X
PLAN ONLY)
4 | CALVERT INT'L EQUITY FUND (CWVGX) (DG x X X
529 PLAN ONLY)
5 | CALVERT SMALL CAP FUND (CCVAX) (DC X x x
629 PLAN ONLY)
6 | CHARLES SCHWAB (CASH ACCOUNT) X X
7 | COLUMBIA ACORN INTERNATIONAL X x x
R5 FUND (CAIRX)
8 | COLUMBIA ACORN INTERNATIONAL FUND X X X
CLASS Z (ACINX)
9 | DOUBLELINE EMERERGING MARKETS x x X
FIXED INCOME FUND CLASS | (DBLEX)

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




OGE Form 278 (Rev. 12/2011)

5 CFR Part 2634
U.S. Office of Government Ethics
Reporting Individual's Name . Page Number
SIS SCHEDULE A continued
(Use only if needed) 40f 18
Assetsand 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 C
Type Amount
— o
~ (=% [=} °
Q gla(a g o
S 3 8. g‘ e & = - § Other Date
= s c8> =15 S 8 3 E " @ old 8‘ Income |(Mo., Day,
| @ !
HEEEREEREHEEEE 1 IEL |elelclBBIE |52 sl Suc | X
=1 8 P I E EL R = P S Sla e |y = = sigigl=2le]|=]|elalg )
wu;%eglh'—(ohlglalogwa < wwgmgqooﬁq”"O_Actual Oﬂlylf
E;**-"-’*%gggg’aépv,& gl82 |92 2|7 |8] 2| 8| Amount) | Honoraria
SEEIEIEE E R EIEEE S E R A B S E S E
M EIE EEIEIEIREEEAE HE E BE E R MR R R E I EIEIE LS
sl12|2]| gls| =822 5|8 SlolEl=lzi=z812(I21212|8] 2] &
ggﬁggmog'_;o.aguu?:gg-gg.gg‘_;"’.o.moogqu
AR B HE EIHEEHEEE A E EEE A B S B R E EE RS
! FEDERATED ADJUSTABLE RATE X X X
SECURITIES FUND INST SHARES (FEUGX)
2 | FIDELITY CONTRAFUND (FCNTX) (BMGF x X x
RETIREMENT PLANS ONLY)
3 GOTHAM ENHANCED RETURN FUND INSTL X X X
(GENIX)
4 | HARBOR CAPITAL APPRECIATION INSTL X X X
(HACAX) (BMGF RETIREMENT PLANS ONLY)
5 | INVESCO SMALL CAP VALUE FUND CLASS Y X X X
(VSMIX) (BMGF RETIREMENT PLANS ONLY)
6 | ISHARES CORE MSCI EMERGING MARKETS X X X
ETF (IEMG)
7
ISHARES RUSSELL 2000 ETF (IWM) % X X
® ISHARES RUSSELL 2000 GROWTH INDEX X X X
ETF (IWO) (NEST 529 PLANS ONLY)
9 | ISHARES S&P SHORT TERM NATIONAL AMT X X X
FREE MUNICIPAL BOND ETF (SUB)

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




OGE Farm 278 (Rev 12/2011)
5 CF R Part2634
U.S. Office of Government Ethics

Reporting Individual’s Name . Page Number
et S M SCHEDULE A continued
' (Use only if needed) 5of 18
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
— o
— < | g3
Q =3 =1 (=] ja— o
< gl 18]12|8 g 3 g| |8| | other | Date
= ols ¢8> 2|8 S g Co,_ *5-; » » ole 8‘ Income |(Mo., Day,
o A =1 E=] S & o 5] [=} [ [=} (o) =3 (Spedify Yr_)
SR EEE B E MR RE 2l |slslglelz]8]5] 2|8 mre
12l 81&2 28122l [s18 12 |g] 2] |.lElelal8l2ls|8]5]18]# (2] Adua | onyi
3&&;‘???0'_.;88535 S 5538_,¢u;gggvgo;gmun:) Honoraria
—'9’"-4.-4'-48000‘"{_' w 8 boll I 23 123 173 Dl Al I =4 B <)
= R Ik B A A = L A R L BT A O O M = k= s = i
vﬁOOQoo@Oogmuu-‘qaﬁ'n'av-Hv-iﬁooo@o«a
MR = N S =A RSN Y A T BT L T M L E A = s S| w
gﬂggngBEQm388ﬂ$c35333QQﬁdong
memmﬁ@ém&goébﬁéagﬁuZiﬂﬁggﬁ;;z’aasao
! |ISHARES S&P GLOBAL INFRASTRUCTURE X X x
ETF (IGF)
2 | Jp MORGAN RESEARCH MARKET NEUTRAL X X X
FUND INST CLASS (JPMNX)
3 | MAINSTAY FLOATING RATE FUND CLASS | x x X
{MXFIX)
4 | MATTHEWS ASIAN GROWTH & INCOME X X x
FUND (MACSX)
5 | MERGER FUND (MERFX) x X x
6
NEW ECONOMY FUND CLASS F (ANFFX) x X x
7 | OSTERWEIS STRATEGIC INCOME FUND x x x
(OSTIX)
8 | PARAMETRIC TAX-MANAGED EMERGING X X X
MARKETS FUND INST CLASS (EITEX)
2 | PIMCO TOTAL RETURN FD (PTTRX) (BMGF X x X
RETIREMENT & NEST 529 PLANS ONLY)

+ This category applies only if the asset/income is solely that of the filer's spouse or dependent children. [f 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.




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

Reporting Individual’s Name . Page Number
iy SCHEDULE A continued
(Use only if needed) 6 of 18
Assetsand 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 C
Type Amount
P =
— ol e
o ols|e g a Q
o 3 8 S8 & S = 8 Other Date
o - = 8 g8 S S 3 § N » olS 8‘ Income |(Mo., Day,
g SHEEIEMNEIRERE 3 g =3 [=3 = 3 (Specify 1r.)
R EERBEEHREEE M e MR B EEEEEEE
zggggm‘—fqﬁ??lo‘ggg 4 w;ggquoqq?_;\m Only if
ﬁﬂﬂw,‘?‘fg,_,_‘sgshg S glle|a|w|a|a || |8| = | 8| Axmount) | Honoraria
H“"“‘Hﬂogoo.o"-u-u-c%.o SHHWW“"—«OOQ
1A =0 B=1 E=1 k=] k=1 =i b1 B=A =3 1 R GA E B o 152 B R N I R = e S
v-—‘SOQooHOng}uu-—'@ﬁm'gv-'—'-—«.—cooowcfﬁ
=R = T s = e = S alald o glElel= |22l |a]S b
HE B R EREEEESRE B HEEE HEERR HSEEEE
4 b= B 4 B Y Y B A DR Y R B ] E A ER G EL B R P A A AR H E R
1
POLARIS GLOBAL VALUE FUND (PGVFX) X X X
2 | SCHWAB GOVERNMENT MONEY MARKET X x x
FUND (SWGXX)
3 | SPDR BARCLAYS CAPITAL INT'L TREASURY x x x
BOND ETF (BWX) (NEST 529 PLANS ONLY)
4
SPDR S&P 500 ETF (SPY) x x x
5 | 58GA S & P 500 INDEX FUND (SYSPX) (NEST x X x
& DC 529 PLANS ONLY)
6 | STABLE VALUE FUND (BMGF RETIREMENT x x x
PLANS ONLY)
7 | STATE STREET MSCI EX-US INDEX (NEST x x %
529 PLANS ONLY)
® | T. ROWE PRICE INSTL MID-CAP EQUITY FD x x X
(BMGF RETIREMENT PLANS ONLY) (PMEGX)
9 | T. ROWE PRICE LARGE CAP GROWTH FUND % x x
(NEST 529 PLANS ONLY) (TRLGX)

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




OGE Form 278 (Rev. 12/2011)

S CFR Part2634
U.S. Office of Government Ethics
Reporting Individual’s Name . Page Number
S ——— SCHEDULE A continued
' (Use only if needed) 7 of 18
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $2Q1)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
— (]
2 = 3 8 _?3, = o
S S = 8‘ S Fu S = = Other Date
b NEEE slgl2 g © old g Income [ (Mo., Day,
g gl18]12|2|K S22 e 3 2|3 (Specify Yr.)
E1z|g|2|s|S(8lalZ 2B IBIE L [1 [B] | IB] |slclglEBIE|5[S] gl Tret
mﬁgas‘&%'—?Q‘f""d?“’E g «l2l2]12]18|2|S |82 (82| 2| Aaual | omyi
glz|B|2 2l elels|= | LISz IEEL 1B |ELE 18| |=l2]2(5]%(S] 4| 8 Amount | Honorara
il Al BON B R I O g E=2 <) L= e oy “ N bl Il el R Y DO B S o R= K=
B'H-—'Ooo"‘:’-Odgg"’gg"’uUSW"-.-a.-¢o-°.m“
SR I EIEE R R E E A EEE EHE AR HE R M R PR RN R
alldl|S|SISS =2 R=] =) alalElg dISlul=lclololalals p
R BEREEEEEE HEE HEREE HE R ERERHEEEERE
A A 1 P R B4 R A P B Y P R 1 ES Pl 1) B3 B b o P - e B Y B R
! | TEMPLETON GLOBAL TOTAL RETURN FUND X X X
(TTRZX)
2 | TFLIC GUARANTEED POOLED FUND (BMGF X X x
RETIREMENT PLANS ONLY)
% | TRIBUTARY SMALL COMPANY (NEST 529 X % X
PLANS ONLY)
4 | VANGUARD TOTAL BOND MKT INDEX FUND X % X
(VBTIX) (BMGF RETIREMENT PLANS ONLY)
5 | VANGUARD DIVIDEND GROWTH FUND X X x
(VDIGX)
6 | VANGUARD EQUITY INCOME FUND (NEST x X x
529 PLANS ONLY)
7 | VANGUARD EXTENDED MARKETS INDEX % x x
FUND (NEST 529 PLANS ONLY)
8 | VANGUARD FTSE EMERGING MARKETS ETF
X X X
(VWO)
9 | VANGUARD INDEX 500 FUND (VINIX) (BMGF X X X
RETIREMENT PLANS ONLY)

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




OGE Form 278 (Rev. 12/2011)
5CF.R Part2634
U.S. Office of Government Ethics

Reporting Individual's Name N Page Number
Bk ot SCHEDULE A continued
(Use only if needed) 8of 18
Assetsand 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 C
Type Amount
o~ [}
— ol|S g
o glela] |8 = Q
< gl 18(2]8 & < gl |8 Other Date
» olg § = 8_ gl g_ E N @ ole 8“ Income | (Mo., Day,
g elle S = =] 15 =t =8 (=3 k=] S (Specity Yr.)
glgl8(3|gls|slglz]slalSlElL (L] |2 g |=lel8l8]2]85] 3] 8| e
12123 g2 S8 = |1Sl8 |8 |8 s| |.lzle]l2]1812le|8 |28 3] Amual | onyir
322;?”“0H;8OEEE ) gggﬁﬁﬁg’,g”o;gAmount) Honoraria
Sl VT A A L8238 ]1=21F B « |5 slol=l= == T 1518]2]3
B'HF‘OSS‘QOO“O“'B?'E'U oA 102 D W O = Y =Y
S = TSI I R S S E S ERER G LR N A 0 Y e = = R e s
P =3 k= K= = ) =S =3 k=] [=] alal=lo glele|l=|2|olc|al|d]S Q|
HEEEEEEEEEEE B EE HEEE HEERE R SHEEEE
zl=|=[3|2|d|8|8|= |2 |35 & B2 |E|S |28 |2 ||2)|2 |2 |2 8| 2|8
! | VANGUARD INFLATION-PROTECTED % X X
SECURITIES FUND (NEST 529 PLANS ONLY)
2 | VANGUARD SHORT-TERM BOND IDX FUND X x X
INSTL PLS (VBIPX) (NEST 529 PLANS ONLY)
3 | WALTHAUSEN SMALL CAP VALUE FUND X x %
{WSCVX)
& **Income-producing securities sold during 2014:
5> | GUGGENHEIM FRONTIER MARKETS ETF
X X X
(FRN)
6 | 1IQ HEDGE MULTI-STRATEGY TRACKER ETF
X X X
(QA))
7 | PIONEER STRATEGIC INCOME Y FUND % % 57
(STRYX)
% | PIONEER STRATEGIC INCOME FUND X X X
CLASS A (PSRAX)
9 | T. ROWE PRICE TAX-FREE x X x
SHORT-INTERMEDIATE FUND (PRFSX)

* This category 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 jointy held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)

5 C.F.R Part2634
U S. Office of Government Ethics
Reporting Individual's Name R Page Number
B : SCHEDULE A continued
urwell, Sylvia M .
(Use only if needed) 9of 18

Assetsand Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
| o
S d
3 880. = = =
3 S s(3(8 = = = s Other Date
olo ~lo|e - N =1 =

o olslsl8 S = = g g " eg ol g Income |(Mo., Day,
= =) A i
HEHEEEEERREBEEE 2 5l lelolslE2[E18]3| sl Bs? | ¥
=1 B R R L I P B A R B < 5 alglgl2le|c|slal gl P .
AEEEEIEEE R EE HEHE BE R A B EHE R E R E M E S B
glzl=lel TV 8z =IgBlEIE IE] L8] 51212 ]d|w|2]8 =7 |8] = | 8| Ameunt) | Hono
H"'H—cﬁqggo-o'vd-osﬂ-c Uh;,mm"l—!ng
5 (=l b=l = K=l Ra) B el B0 (=N I B3 B o = o trlalalo =S n
=lzlg|g|alalalz|S o=l (S |1zls|8 |z =I5 |=l=l=]|2 22|z 2|+
AR EEEEEIMEE RN EHEE EIME B BRI EHEE R M E
SR HEEEEEEEE HEE BEEE BB E R EHEE
zmmmwgaouamomuéﬂmsuZ*wggggasgs

L **Income-producing securities sold during 2014,

continued:

2 | TEMPLETON FRONTIER MARKETS FUND X X X

(FFRZX)

3 TEMPLETON GLOBAL BOND FUND (TGBAX) X X X

4 | INTENTIONALLY LEFT BLANK

5 | INTENTIONALLY LEFT BLANK

6 | INTENTIONALLY LEFT BLANK

7 | INTENTIONALLY LEFT BLANK

INTENTIONALLY LEFT BLANK

9 | INTENTIONALLY LEFT BLANK

* This category 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 filer with the spouse or dependent children, mark the other higher categories of value, as approprtiate.




OGE Farm 278 (Rev 12/2011)

5 CF.R Part 2634
U.S. Office of Government Ethics
Reporting Individual's Name P Page Number
- SCHEDULE A continued
(Use only if needed) 10 of 18
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
= S 2 § g = o
3 —

< gl |2]12I8] |& S gl |8 Other Date
2 olg § =1 k=] glgl2 ‘é - @ ol3 g Income |(Mo., Day,
g N2 K =4 I A =) ] g o118« | (Spedcify Yr.)
glglglg]glslelgls gl lE L[] |2 2l |1s]zgl8l212(8(5] 5| 8] mres
mggggm.—rq??.dgma EL = |2(g|2]|8]2|S[S|Z]2] % |2 Actua Only if
§;“*'??88H88559m§ _gﬁqgﬁﬁg’,;?g_‘gf\momﬂ Honoraria
A EIBE EEEREEE s EEIRE B M SE
MEEEEEEEEBEE HEE HEHE R EB SRR ER
HE I EHEBEEEHE BB E EEEE HE R REEHEEEEE
zZla|a|a|3|S[2]|3|= | 4|19 3|E a8 8182 [2(S 218 |2 || e|= (5 |2]38]| 2] 8

! | COMMERCIAL REAL ESTATE, HINTON, WV X X

2 | RESIDENTIAL REAL ESTATE, HINTON, WV X X

3 | LOAN TO MR. SCHNURMAN % ¢

4 | BANK OF AMERICA (CASH ACCOUNT) X e

3 | FIRST CENTURY BANK (CASH ACCOUNT) X X

& | ARVEST BANK (CASH ACCOUNT) % x

7 | SGCHWAB US TREASURY MONEY MARKET X x x

FUND (SWUXX)
& | INTENTIONALLY LEFT BLANK
9 | INTENTIONALLY LEFT BLANK

* This category 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 filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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5 C.F.R Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics
Reporting Individual's Name S C HEDULE B Page Number
Burwell, Sylvia M 11 of 18
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between Tr]gnsa%ti?n Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. s — T T "
futures, and other securities when the Check the “Certificate of divestiture” block Date gl glzs g§ ég § )
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 2 o ) i =s|=8EE|28|32 3 32|38 8;‘ § g2
Include transactions that resulted in a loss.  certificate of divestiture from OGE. = 5 . ) 158188182 152133132 8188 gs. =EI R
Els|s Fuleglas PR AS S22 23 IR Lo | $2 | & 3
Tdentification of Assels | o | pa|mnlnn fnn|en|eae |06 e [ve 50 |0n O3
Example | Central Airlines Common x 2/1/99 x
b DC 529 PLAN:
2| ACACIA PRINCIPAL PLUS X 121182014 | X
3 | CALVERT BALANCED PORTFOLIO (CSIFX) X 121182014 | XX
4 | CALVERT EQUITY FUND (CSIEX) ) ¢ 12/18/2014 | ¢
3 | CALVERT INCOME FUND (CGFICX) X 12/18/2014 | X
*This category applies only if the underlying asset 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 spouse ar 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- the U.S. Government; given to your agency in connection with official travel;
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $350 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor’s residence. Also, for purposes of aggregating gifts to determine the
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $140 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, None X
dates, and the nature of expenses provided. Exclude anything given to you by X
Source (Name and Address) Brief Description Value
n Nat'] Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 {personal activity unrelated to duty) $500
Frank Jones,San Francisco,CA | Leather briefcase (personal frlend) T T T T T T | " s3ss |
1
2
3
4
5




OGE Form 278 (Rev. 12/2011)

SCFR. Part 2634 Do not complete Schedule B if you are a new entrant; nominee, or Vice Presidential or Presidential Candidate

U.S, Office of Government Ethics
Reporting Individual's Name S C HEDULE B Continue d Page Number
Burwell, Sylvia M (Use only if needed) 12 of 18

Part I: Transactions

%ﬁ%’n Amount of Transaction (x)
Date N N -] 'g-l-u 3|28 §Eu
oo, |.oloolislaslas|=8l E188(25185] &zt
3| |8| v |8)s8(s8|82(E815| sleg|ssles] 8|a2
Ele |5 o Pt e o ) B R R o Pl Bl
- S i t4 [vdrd Frard Fabnd Frind IhEel Falml av—u = wmed egin | > | oo
Identificatlon of Assets o « [11] A | men | A [ A ey | ey e [T |UT
. " DG 529 PLAN, CONTINUED:
2
CALVERT INTERNATIONAL EQUITY FUND (CWVGX) X 12/18/2014 | X
3
CALVERT SMALL CAP FUND (CCVAX) X 1211872014 | X
4
SSGA S & P 500 INDEX FUND (SVSPX) X 1211812014 | XX
o I SEP-IRA:
w -
6
AKRE FOCUS FUND (AKRIX) X 6/25/2014 X
7
FEDERATED ADJUSTABLE RATE SECURITIES FUND (FEUGX) X 6/25/2014 X
8
MAINSTAY FLOATING RATE (MXFIX) X 6/25/2014 X
9
PIONEER STRATEGIC INCOME Y (STRYX) X 612512014 | X
10
PIONEER STRATEGIC INCOME A (PSRAX) X 6/25/2014 | X
11
POLARIS GLOBAL VALUE FUND (PGVFX) X 6/25/2014 X
2
TEMPLETON GLOBAL BOND FUND (TGBAX) X /2522014 | X
B
TEMPLETON GLOBAL TOTAL RETURN FUND (TTRZX) X 6/25/2014 )4
14
IQ HEDGE MULTI-STRATEGY TRACKER (QAI) X sresi2014 | X
15
ISHARES GLOBAL INFRASTRUCTURE ETF (IGF) X 9/22/2014 X
16
ISHARES RUSSELL 2000 ETF (IWM) X 12/24/2014 | X

*This category applies only if the underlying asset 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 spouse or dependent children, use the other higher categories of value, as appropriate.




?gﬁ:i’?ﬁ?&w = Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics
R g N 18 AT SCHEDULE B continued s
Burwell, Sylvia M (Use only if needed) 13 of 18

Part I: Transactions

T"{‘:‘gﬁgﬁm Amount of Transaction (x)
. L= —.-c: 5
o oo laslzslzg| 3lE8|EElEE| Eley
g B | nv'w) (38|58|38|38)28132| 2|2(28|88| 8|82
Bl |5 S s e R B S e e B
ISentification of Assets HIER L =] b B B B bl K3 = PR B Py i
11, .
iy «{(S) ROTHIRA:
2
PIONEER STRATEGIC INCOME FUND Y (STRYX) X 6/25/2014 | X
3
. COMM/PROP:
ok (3)-c°
1<
ARTISAN MID-CAP VALUE (ARTQX) X 6/25/2014 X
> | DODGE & COX INTERNATIONAL STOCK FUND (DODFX) X 6/25/2014 | X
6
ISHARES S&P SHORT TERM NATIONAL AMT FREE MUNICIPAL BOND ETF (SUB) X 6/25/2014 X
7 | LAZARD DEVELOPING MKTS EQUITY FUND (LDMIX) X a25/2014 | X
3
MERGER FUND (MERFX) X 6/25/2014 X
9
PIONEER STRATEGIC INCOME FUND Y (STRYX) X 6252014 | X
10
ROBECO BOSTON PARTNERS LONG/SHORT EQUITY FUND (BPLSX) X 6/25/2014 X
11
T. ROWE PRICE TAX-FREE SHORT INTERMEDIATE FUND (PRFSX) X 6/25/2014 X
2
WALTHAUSEN SMALL CAP VALUE FUND (WSCVX) X 6/25/2014 X
3
1Q HEDGE MULTI-STRATEGY TRACKER ETF (QA) X 8/25/2014 X
14
MAINSTAY MARKETFIELD FUND (MFLDX) X 8/25/2014 X
15
VANGUARD FTSE EMERGING MARKETS ETF (VWO) X aresi2014 | X
16
ISHARES S&P GLOBAL INFRASTRUCTURE ETF (IGF) X 9/22/2014 X

*This category applies only if the underlying asset 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 spouse or dependent children, use the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used.



?8%?’?;37;6‘35‘" D) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics
jsRorEngiutiviaial=amne SCHEDULE B continued LBl
Burwell, Sylvia M (Use only if needed) 3 of

Part I: Transactions

T‘%nwm?“ Amount of Transaction (x)
D o |-g] &l2sls8leg] & f3e
'Mo., . = _. — - — 2|== 2 .._.;
3| |B| b |28|58[23|38(88[ES| S|E[s8lEs| £ |E2
£ 8232|3822 |82 |88 g8|82|22152 |58
El2|s 3.‘2238_952.”@.:%.:;.5.6328 2|52
Identification of Assets a|lo |W @ |mn v lne e |ne JOw [ae | ve |ne 50’ “3
k ot {J) -COMM/PROP, CONTINUED:
2
ISHARES S&P SHORT-TERM NATIONAL AMT FREE MUNICIPAL BOND ETF (SUB) X 12112/2014 X
* | GUGGENHEIM FRONTIER MARKETS ETF (FRN) X 12/24/2014 X
4
ISHARES CORE MSCI EMERGING MARKETS ETF (IEMG) X 12/24/2014 X
5
MAINSTAY MARKETFIELD FUND (MFLDX) X 12/24/2014 X
6
SPDR S+P 500 ETF (SPY) X 12/24/2014 X
7
TEMPLETON FRONTIER MARKET FUND (FFRZX) X 12/24/2014 X
8
IRA ROLLOVER:
Mt
9
AKRE FOCUS FUND (AKRIX) X 6/25/2014 X
10
PIONEER STRATEGIC INCOME FUND A (PSRAX) X 6252014 | X
11
TEMPLETON GLOBAL BOND FUND (TGBAX) X 6252014 | X
B I VER:
ok (5 .IRA ROLLOVER:
B
TEMPLETON GLOBAL BOND FUND (TGBAX) X 116014 | X
14
ALLIANZ NFJ INTERNATIONAL VALUE FUND (ANJIX) X 6/25/2014 X
| PIONEER STRATEGIC INGOME FUND Y (STRYX) X 6/25/2014 | X
16
PIONEER STRATEGIC INCOME FUND A (PSRAX) X 6/25/2014 | X

*This category applies only if the underlying asset 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 spouse or dependent children, use the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used.



?8%%"‘;“,,372’29}“ =) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics
Reporting Individual's Name SC HEDULE B Continu e d Page Number
el yivialn (Use only if needed) 15 of 18

Part I: Transactions

Tr%gﬁ?“?n Amount of Transaction (x)
Date o2l BlaslzBEE| Ef5e
(Mo., vallaliglzzlzzizE 2122 =2t
5| |B| v |38|53183 |28 1EE 155 8IS e8eE] £ |
§le |5 b ot = B EE B PR B i |ne|8c |E 8
- - =1 o 3% o B I G G ) R e el ] L] 5!!- oK
Identification of Assets o [} (] s nin e | e v |[Oa e e e 7 [S4C)
1
e , INDIVIDUAL:
2
DODGE & COX INTERNATIONAL STOCK FUND (DODFX) X 6/25/2014 | X
* | ISHARES S&P SHORT-TERM NATIONAL AMT FREE MUNICIPAL BOND ETF (SUB) X 6/25/2014 )24
4
LAZARD DEVELOPING MKTS EQUITY FD (LDMIX) X 6/2512014 | X
5
MERGER FUND (MERFX) X 6/2512014 | X
6
PARAMETRIC TAX-MANAGED EMERGING MARKETS FUND (EITEX) X 6/25/2014 X
7 | PIONEER STRATEGIC INCOME FUND Y (STRYX) X 6/25/2014 X
8
POLARIS GLOBAL VALUE FUND (PGVFX) X 6/25/2014 X
9
ROBECO BOSTON PARTNERS LONG/SHORT EQUITY FUND (BPLSX) X a252014 | X
10
TEMPLETON GLOBAL BOND FUND (TGBAX) X 6/25/2014 X
11
TEMPLETON INST'L FOREIGN SMALLER CO SERIES ADYISOR FUND (TFSCX) )4 a25/2014 | X
12
GOTHAM ENHANCED RETURN FUND INST'L (GENIX) X 8/25/2014 ) ¢
13
GUGGENHEIM FRONTIER MARKETS ETF (FRN) X 8252014 | X
14
IQ HEDGE MULTI-STRATEGY TRACKER ETF (QAl) X 8/25/2014 X
5| VANGUARD FTSE EMERGING MARKETS ETF (VWO) X 8125/2014 | X
16
INTENTIONALLY LEFT BLANK

*This category applies only if the underlying asset 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 spouse or dependent children, use the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used.
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U.S. Office of Government Ethics

o — . - Number
Feporting Individual’s Name SCHEDULE B continued Page Num
Burwell, Sylvia M (Use only if needed) 16 of 18
Part I: Transactions
“Tw Amount of Transaction (x)
Date | |e] 8licliglzgl 813
o s8] & |slisliglzsleslsd S|28[23155| |28
2 e Day, Yr.) —cgggg_qc_g_qg_‘ y|oe ’Son ggg
2 I sclas|o, ccooo§ §=’°§.Q°.;.Q—m
Ble |5 Shlws|S cmmoo-g-ﬂ.‘?& T ras Bl B
" N = a -4 vt e fin e | ed fedn R = = fwned fouen sln =
Identification of Assets a|ao |w i e |rnn e B lew |[On |[wn |un levn |Ow |OT
t o - BMGF EMPLOYEE RETIREMENT PLAN 403(B):
2
TFLIC GUARANTEED POOLED FUND X 127122014 | X
¢ VANGUARD PRIME MONEY MARKET FUND INSTL (VMRXX) X 1211212014 | X
4
i [ .BMGF EXECUTIVE RETIREMENT PLAN 457(B):
P TFLIC GUARANTEED POOLED FUND X 12/12/2014 X
6
VANGUARD PRIME MONEY MARKET FUND INST'L (VMRXX) X 12/12/2014 X
7
eﬁ. . BMGF RETIREMENT PLAN 401(K):
—
STABLE VALUE FUND X 12/12/2014 X
9
VANGUARD PRIME MONEY MARKET FUND INST'L (VMRXX) X 12/12/2014 by
10
INTENTIONALLY LEFT BLANK
11
INTENTIONALLY LEFT BLANK
v
INTENTIONALLY LEFT BLANK
B
INTENTIONALLY LEFT BLANK
14
INTENTIONALLY LEFT BLANK
B
INTENTIONALLY LEFT BLANK
16
INTENTIONALLY LEFT BLANK
*This category applies only if the underlying asset 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 spouse or dependent children, use the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used.
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SCHEDULE C

Page Number
17 of 18

Part]: Liabilities

Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting period by you,

a mortgage on your personal residence
unless it is rented out; loans secured by
automobiles, household furniture

None [_]

Category of Amount or Value (x

or appliances; and liabilities owed to

your spouse, or dependent children. certain relatives listed in instructions. . el Bslicllglzs g

Check the highest amount owed See instructions for revolving charge toliolislzelzglz8] 218818532 S

during the reporting period. Exclude  accounts. sglgglgs|ez|2s|2g] . g|8€]l8s|s8]. 2

Date | Interest |Temit | SetfeS|o8(SE)5S[82(82 (2220 | oc |82

Creditors (Name and Address) Type of Liability Incurred | Rate applicable | &2 | e | @ |wwn |we [we |On |wnrn|ww |vwa |On

Bamples  sibistrictBank Washington, DC | Mortgage on rental property. Delaware _ ____ § 1991 | &% | 25y R M | x 1 1 |t | f 1 | |

John Jones. Washington. DC Promissory note 1999 10% on demand x
! | ASPIRE RESOURCES INC., WEST DES STUDENT LOAN (SPOUSE) 2004 | 2625% | 25YEARS X
MOINES, 1A
2 | cHASE, WASHINGTON, DC MORTGAGE (PRIMARY RESIDENCE; 2013 29 | 30vEARS X

ACQUIRED 2013} (5-YEAR ARM)

INTENTIONALLY LEFT BLANK

4 | INTENTIONALLY LEFT BLANK

5 | INTENTIONALLY LEFT BLANK

*This category 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 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
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); (3) leaves

of absence; and (4) future employment. See instructions regarding the report-
ing of negotiations for any of these arrangements or benefits.

None D

Status and Terms of any Agreement or Arrangement Parties Date
Example 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.
1| 1 will continue to participate in the Bill & Melinda Gates Foundation 457(b), 403(b) & 401(k} plans. All of the Plans’ holdings are reported | Bill & Melinda Gates Foundation, Seattle, WA 04/01
on Schedule A. BMGF has not made any further contributions to the Plans since my resignation
2| consistent with Company policy, MetLife represents and indemnifies current and former Directors named as parties to litigation taken MetLife, Inc. New York, NY 1/04

again against them by reason of their service as Directors or former Direclors.

3 | INTENTIONALLY LEFT BLANK

4 | INTENTIONALLY LEFT BLANK

5 | INTENTIONALLY LEFT BLANK

6 | INTENTIONALLY LEFT BLANK
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Reporting Individual's Name
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Page Number

18 of 18

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of

organization or educational institution. Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary
nature.

any corporation, firm, partnership, or other business enterprise or any non-profit None
Organization (Name and Address) Type of Organization Position Held From (Mo., Y.} | To (Mo.,Yr.)

Nat'l Assn. of Rock Collectars, NY, NY Non-profit education President 6/92 Present
BXamDleS [ e Jones & Smith, Hometown, Swte | lwhm T T e T T T T T e T

1

PartII: Compensation in Excess of $5,000 Paid

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period, This includes the names of clients and customers of any

Do not complete this part if you are an
by One Source Incumbent, Termination Filer, or Vice

non-profit organization when  Presidential or Presidential Candidate.
you directly provided the
services generaling 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 I:I
Source (Name and Address) Brief Description of Dities
Doe Jones & Smith, Hometown, State Legalservices

Examples e —— e e e — — — ————— — i — e e s . s s

1
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