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BLOCK A
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actual amount of any honoraria over $200 of | <= |8 = E A =11 EETE EES 12 1=l=l= sla|gla
slE|8|3[2I2 g M I E El Eu,qgﬁﬁssd“_
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None [] zamammmSmmmoﬁzégcz uzwﬂﬁmm'magﬁo
Central Alrlines Common : x 1. ¥ x
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Reporting Individual's Name
DONLEY, MICHAEL B.

OGE Form 278 (Rev. [2/2011)
S CER. Part 2634

BLOCK A

* This catéﬁ_ry aeﬂplies only if the asset/income Is solely that of the filer's spouse or dependent children, [f the asset/Income is elther that of the filer or jointly held
by the with the spouse or dependent children, mark the other higher categories of value, as appropriate.

L | U3 Oncology. Inc., Fairfee, VA, USA




O Torm 278 Rev.122011) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U5, Office of Government Brhics .

DONLEY, MICHABL B SCHEDULE B e b o7
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None g
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely betwean Trﬁuﬁ n Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spoause. or dependent child. e (x — T -
futures, and other securities when the Check the “Certificate of divestiture” block Date b g 28 =8 28| 813,
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a ) g\;o-,y 't o] .-’.§ §§ §§ g2 23 122[2E] 2 3
Include wansactions that resulted in a loss.  certificata of divestitura from OGE, g - i v ye) §§ 3.§. § P EE RS § §§ §§ §§ ,_g ‘S:§
"~ ot ] i - A Sar Yo
Tdentification of Assers @ g an|aa|ha el gﬁ aa g;‘. an aa §‘{,} gﬂ ot
Example I Central Alritnes Commeon B X 2/1/99 x

*This category applies if the undeclying asset s solely that of the filer's spouse or dent children, If the underlying asset is aither held
by :hgf‘deg?rjgmdy :‘enllgbythe filer with the spouse or dependent children, use mgﬁhighercategoﬁcsofnme; asiggpmpﬁate.

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;

don, and the value of: (1) gifts (such as tangible iteras, ansportation, 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 aggrg}g.ting gifts to determine the

than $350. For conflicts analysis, it is helpful to indicate 2 basis for receipt, such total value from one source, exclude items worth $140 or less. See instructions

as personal friend, agency approval under S US.C. § 4111 or other staturory for other exclusions.

authority, etc. For travel-related gifts and reimbursements, include travel ftinerary,

dates, and the nature of expenses provided. Exclude anything given to you by None D

Source (Name and Address) _ ' Brief Description. ' Value
e Nat' Assn. of Rack Collectors, NY. NY Adrline deket, hotel foom & meals incident to aatianal conference 6/15/99 (personal sctivity unrelated co duty) $500
Frank jones. SanFrancisco.CA | Leacher briefosse (perwondl fienad). T T T T T ————— T T T E S
1! @ uso, wadhiagma, 0C. 034 Othet giff; L2 U0 Qula Reccpion and Dinacr 2020

L
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Reporting Individual’s Name N Page Number
OONLEY, MICHAEL B. SCHEDULE C 5 of 7
Par tlizlid];:‘labﬂ:tc:.oeofl a mortgage on yﬁur pe{sonal residence None E
Report ilities over 310, owed unless it is rented out; loans secured by .
] w0 any one creditor at any time automobiles, household furniture Category of Amount of Value (x
during the reporting period by you, or appliances; and lisbilities owed to ] o S
your spouse, or dependent children. cercain relatives listed in instrucdons. el 3 laslaglag| g
Check the highest amount owed See Instructions for revolving charge sel|ss|=8l38]58 =8| 8|g8|a8 (35| 8
during the reparting period. Exclude  accounts. 8§_ 28183 Sd g2 8-§ ._'§: gg §§ 88|.8
bue |t |Temu | 9|45 98| 8228182 53122 24l ac | 2
Creditors (Name and Address) Type of Liabiliy Inourred | Rate applicable | @4e | @& v |lvwaldanlnn alunn]luallnd |55
Bamples  (FRCOGRMEWSNAGRDC, Moot comalpeoperrpPetsvare 2 1 1991 1 ew f2sym J 1 B« § 1 [ T 7 T T
John Jaoes, Washington, DC Promissacy note . 1999 10%  |ondemand x
1
) -
3 . ."
- T
s 1 - y
*This category applies only if the Lizbilicy is solely that of the filer’s spouse or dependent childreen, If the Habllicy is that of the filer or a Joint Habilicy of che filer .

with the spause or dependent children, mark cthé other higher categories, as appropriate,

Part [I: 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.

Nooe []

Status and Terms of any Agreement or Artangement Parties Date

Bample Purzuant to partnership agreement, will roceive lump sum payment of capital account & parmership share Doe Joats & Smich, Hometown, Seate /RS
catculated on service performed through 1/00,
1
2
3
4
5
6 -
Al
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US, Office of Government Ethies

Reporting Individual's Name

DONLEY, MICHAEL B, . | SCHEDULE D

Page Number
6 of 7

Part I: Positions Held Outside U.S. Government
Report any posidons betd during the applicable reporting period, whether compen-
sated or not Positions inctude but are not limited to those of an officer, director,
trustee, general parmer, proprictor, répresentative, employee, or consultant of

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

any corporation, firm, partnership, or other business enterprise or any non-profit None
Otpanization (Name and Address) Type of Organization Position Held From (Mo..Yr.)] To (Mo.Yr.)
Natl Asen. of Rack Collecors NYLNY_ oY Noaprofteducation | o e e e Proideat —_ $/3 Presen
Brtroplt [ e Jones & Smith. Hometown, Stte Law firm _ Parer 7735 1700
1

Part II: 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 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 SOU.I‘CE Incumbent, Terminatipon Filer, or Vice

non-profit organizadon when  Presidential or Presidential Candidate.
you directly provided che .
services generating a fee or payment of more than $5,000. You

corporation, firm, partmership, or other busiriess enterprise, or any other need not report the US, Government as a source. None |:[
Souroe (Name and Addross) Brief Description of Duties
Doe Jones & Smith, Homatown, State Lagal services

EXAMDIES [ e i b vkt i o S S b — ——— . o, e T . S —

Meao Uabversity (client of Doe jonet & Smith), Mondytown. State Legal services 1n connection with andversicy constructdon

S S S S il — S — — — — — S S " — — — — —— — — TS T =

1
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