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Termination
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lﬁeponing Individual's Name

SCHEDULE A

Page Number

o ]

@WW

Assets and Income

BLOCK A

Valuation of Assets
at close of reporting period

BLOCK B

no other entry is needed in Block C for that item.

BLOCK C

Income: type and amount. If "None (or less than $201)" is checked,

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 the close of the report-
ing period, or which generated more than $200
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 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

None (or less than $1,001)

$1,001 - $15,000

$15,001 - $50,000

$500,001 - $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

$50,001 - $100,000
$100,001 - $250,000
Over $1,000,000*

$250,001 - $500,000

Excepted Investment Fund

Excepted Trust

Qualified Trust

Type Amount

None (or less than $201)
$1,000,001 - $5,000,000

Rent and Royalties
Over $5,000,000

Interest

Capital Gains
$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000*

Dividends

Other
Income
(Specify
Type &

Actual
Amount)

Date
(Mo., Day,
Yr.)

Only if
Honoraria
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“his category applies tlnl}, if the asset/income is solely that of the filer's spouse or
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

ependent ch

Idren. [

the asset/income is either that of the filer or jointly held
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Fepﬂrling Individual's Name

Oeppor \nwes

SCHEDULE A continued
(Use only if needed)

Page Number

Assets and Income

Valuation of Assets
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
Other Date
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"‘_"hfhmategory 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 catggories of value, as appropriate.




OGE Form 278 (Rev. 127201 1)

5CF.R. Part 2634
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FZeponing Individual's Name

SCHEDULE A continued
(Use only if needed)

Page Number

Assets and Income

Valuation of Assets
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.

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

BLOCK A BLOCK B BLOCK C
Type Amount
o § 'E ll(\)c?;lenre ( Mc?.ugm'.
§' §, §' > B g § Q-S.pccsf}' Yr.)
E §§§§*§§§§E £ 4 §§-, §_ iy Only if
§ § 8’ g § N § v g 212| ¢ ‘lé E 1 g o § §- g, § § P § Amount) Honoraria
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= 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 Tiler or jointly held
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SCHEDULE A continued
(Use only if needed)

Page Number

S

W@nﬂ%

Assets and Income

BLOCK A

Valuation of Assets
at close of reporting period

BLOCK B

BLOCK C

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

None (or less than $1,001)

$1,001 - $15,000

$15,001 - $50,000

$500,001 - $1,000,000
$1,000,001 - $5,000,000
$5,000,001 - $25,000,000

$50,001 - $100,000
Over $1,000,000*

$100,001 - $250,000

$250,001 - $500,000

Type

Amount
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$15,001 - $50,000

$50,001 - $100,000

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

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

Other Date
Income (Mo., Day,
(Specily ¥r.)
Type &

Actual Only if
Amount) Honoraria
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the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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* 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
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R ing Individual's N . Page Numbe
Temmn“ S SCHEDULE A continued L
WW % (Use only if needed) dﬂ
LT
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
Other Date
- § -E Income (Mo., Day,
S, § § 3 <) - (Specify Yr.)
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g g g g HE g % b AR g % g g g g | : o ot
2 - 2 P ] ] 3 2 - Amount) onoraria
AEEEEEEHEEEEE HEERE -§g§§;§.§a§§;§?§
_;U?U?..agn—lad o U"‘"‘Na— M.§—l§
‘o'-.-...§§§—'$3. 7 3 'E'Ew P8 £ il il Bl U G B~ Il =1 v
:—as---‘f§§§f sl 8232021221828 %|2|%
gg..nssagg 1 HEE ;sgsaa—Sﬁgﬁﬁgaés
21Z|2|2|5(6818(3|F|2|8|s|&(2|8|5(&| 2|35 18|22 = 2|5 |2|3 (2]
‘ g aebs it i
3D FALY 4
2 DFAE LS Spasd[ (‘nrz

Hoestx X|

~ ) Lo Congd
D“A‘?’(‘,.( vn.\!.. f

‘DFLVK %

| A=

o Shoet Tevas
i’))i;;ént(-éé[] d"“““‘ti

DFEQX X

 Shawed TR E

S T

ishawea Bot 0

j,\uﬁcﬂw-"?—"‘
LQ Q.crf Porry oo

ishoceo SHP

T ek, [ReSOVIS
I6E ™

= [>< [e< [

[eltreq AsSe

y
?
)
X
'
|
Twd 7 X X

X

% Se| La~ L:-\a \o [ 2] L\

Silnsgcabrsaies

ZTD20 Cosir X ¥

*

This category applies only if the assevincome is solely that of the filer's spouse or dependent children, If the assetincome is either that of the fler 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

Rappov Jmes

SCHEDULE A continued
(Use onty if needed)

Page Number

7

Asscts and Income

Valuation of Assets

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.

hy the f_llcl“ wilh the spouse or dependent childven, mark the other higher categori_cs of va}lue. as appropriate.

BLOCK A BLOCK B BLOCK C
Type Amount
.E Other Date
[y = Income {Me., Day,
2 , s
g n g § g E g § (Specily Yr.)
=i = =
s - |2 ] 5] 3 Type &
g §§3§E§%58° ,§ ° e8§‘n § Actual Only if
aggg%gaaﬁmaqgﬁ E- é - cgq%g 2| = Amount) Honorarda
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bl el Rl Al Rl & bl Rl A = A Zln|lslw|s|lw|vbla|C|alC
1 Voo Khoeao Shaot
I Tewpy Y2~ vt
VEIRY X (| | |¥
R S T i
% V \Jh_"grc..\::(c‘lz&"f X K Y
3 Won fhreodh Rod ’
Tl VN B X | |X X
: bG&L
5 .
I Chared) chuh o A
AV S TN CAsH A X
6
7
8
9
* 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 jeintly 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 Page Number
SCHEDULE B L
Part I: Transactions None [ ]
Report any purchase, sale, or exchange by you, Do not report a transaction involving property Transaction 5
your spouse, or dependent children during the reporting used solely as your personal residence, or a Type (x) AmounketTtaumeingE)
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., e b 6 alds =ls
transaction exceeded $1,000. Include transactions that divestiture” block to indicate sales made pursuant 2 % | Day, ¥r) ‘ 2ls gls gla gl Slzglss|gg8]| 8lg e
resulted in a loss. to a certificate of divestiture from OGE. £ g = 8lgglg gl § g8l8g| glss|sgleg| gl 2
Els8|E gllaglag|sglgElge|s8|eg|8 Glg 2| S|E &
Identification of Assels & & | salazlgs|lan|d8lac|oalza|a 888|385 3
Example |Central Airlines Common & 2/1/99 =
N DF4 Fueanr Global  DF @ BYX X 14|
~J
: 1 zA,.z_
NUDFA Evercuc Nasboits - DEEMX X X
J -
| 1 u W
1 x| 7oz, x
] el ;/
i A g | X
7
A OeA | Y ud DEALX X alie [ 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 cither held
Jby the filer or ioint_ty held by the filer with the spouse or deEendent 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 [__J
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
Easplex] Bat7 Assa. of Rock Collestam e X - o Alcine tke, hotel foom & mieals fnoidenl i ol conirence 50/99 (pmoal MUV MIRIMBILIBANG). | ool bttt 5000
Frank Jones, San Francisco, CA Leather briefcase (personal friend) - 538? 1
1
2
3
4
5
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Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

I'ﬁepﬂning Individual’s Name

Qappw James

SCHEDULE B continued

(Use only if needed)

Page Number

.

Part 1: l’l‘ransactjions

B (389 [ [ R (S P P P e ) o Y e

—Trl?:;sc(:;m Amount of Transaction (x)
Date ol & ; § 1= g Ly
- Rl solislisleslo 8| El2E|EElEE| Es ¢
DFA US LaQaJo kgl Yaud DEAR | | x| | a5 X
[Shuve,s No. Bim et Ressurces TGL X 2274
' I&6E X ulg-1%| y
ISNMAM oo Value TwD x| | 2z x
H 8 ® Twd X| | les-i| x
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q
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- Vomguard. Grewthn e X “{FIH X
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1

Vomguad Rerndey ETF wnQ | x| | Zny] X
i T T VN @ X[ | "bslie| x
DFA Svergw Mauts  DEEMY N 2ol iy |y
b i Dremy X|_|slsfut] *
"\ It DFEMA X iy | %

is 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.
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Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidentlal or Presidential Candidate

F{epor!ing Individual's Name ) S CHEDULE B con tinue d Page Number
O&&W ; WW (Use only if needed) ( O

PartI: lI‘r"ansac{ilms

Transaction

Type (1) Amount of Transaction (x)

- ———r
DFA Surblobal ¥ ied Weme DFeBX | X 71y
VA Dokl Gout Bad ‘)rtzax X L-H4%
eA Dt Value De wy X 10-13-14
BFAfﬁa(mM BFEALXK X 1230 49
TEA IS \a capvolue wEgE(TEvY | | X {12109
Wm%wubM%m X -5l
I%mmmm%%mMm& y 2%ty

16 X W41

IShares Kusseld 1660 Vae  wwy lo-3- 104

ww&qu@www

| Dhores S¥O MACap 4O Tow 3714

.y
—

Vomauar 4 Cneuth N Ui L2-9-1H

Vmaw& RETT VNG -ty

> | v ] = | A
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\\omfho Jon. T ohl Rugouns0 16T | X 2-4- 1

X [0 A5

I I kR e e Y N R S 2ol S S b \‘ﬁgfg&
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T Rusell ooVl vwy X 3-14-1

* This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying assct is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher caicgories of value, as appropiiate.
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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

! D

SCHEDULE B continued
(Use only if needed)

Page Number

2

)
Part I: Transactions

a |

\famw“rﬁal, DNl M
0 VT

3-5- 14

P o L

Tf;;‘“y;:i:;’“ Amount of Transaction (x)
o | oo, el glesl:gls 3

NG| T Shewts Ruapatd, 1600Vl Y| | 35|01

s W 0 LW N X M3 0D

A8 VM%(M}MQ RENT VNG | | e 140

é n I VNQ X 1-2- 14 (/\

8 Vomguard 186l Bowd  pasd Xl |to-s4| D

A3 "y ST BUD X 4-3-14 | ()

L 12-9-14 | )
5
5

! v VT 13-4 ()
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* 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.
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Reporting Individual's Name

Clapper

IpvsS SCHEDULE C

Page Number

|2~

Part I: Liabilities

Repgn liabilities over $ !0,000 owed l.o any (_)nc personal residence unless 1.1 is rented out; None | | Category of Amount or Value (x)
creditor at any time during the reporting period loans secured by automobiles, household
by you, your spouse, or dependent children. furniture or appliances; and liabilities owed to \
Check the highest amount owed during the certain relatives listed in instructions, ’ : _ ; ' ' § ‘§ - § o § 2 § §
reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. = § = § 3 § 2 § 2 § 22 218318 § § § §
Due |mnerest [Temit |8 SIS SIS SIS S S[S 5], 5|55|82(25] 3
Creditors (Name and Address) Type of Liability Incurred| Rate applicable |Z zla Bl2 sladle clzZlédala dladld alée g
Bl Rk et Dank, WRMIIEON, DL swvie oo - — | GRHEARE OLIE U] propET, HOlAWAS o _ oo G QHCTH B 00 I TR U SRR B O SO R, SN N RS (A D s
John Jones, Washington, DC N Promissory note 1999 10 % | ondemand X
B M “Movtage mv?\mm, 2015 | 3726 | 3o0ur X
2 ! o4
3 .
4 i
5
* This category app]ies oniy if the liability is solely that of the Tilers spouse or dependent children. 1f 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 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 3 3
: None [ >
Status and Terms of any Agreement or Arrangement Parties Date
Biarnle Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7185
Xa ]
P calculated on service performed through 1/00.
1
> .
3
4 B T
5
6
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Part I:

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

Positions Held Outside U.S. Government

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 solely of an honorary nature.

None

Organization (Name and Address)

Type of Organization

Position Held

From (Mo., Yr.)

To (Mo., Yr.)

Examples

Nat1 Assn. of Rock Collectors, NY, NY

Doe Jones & Smith, Hometown, State

Law firm

Partner

Present

1

corporation, firm, partnership, or other business enterprise, or any other

Part II: Compensation in Excess of $5,000 Paid by One Source
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

non-profit organization when you
directly provided the services generating
a fee or payment of more than $5,000.

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

You need not report the U.S. Government as a source.

Source (Name and Address)

Brief Description of Duties

JExamples

Doe Jones & Smith, Hometown, State

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

1




