
0GE Form 27$ ARcv. 12/2011)
S CU P2rt 2634
US. 0mce of Government &hIa

0tIc orAppolncrnent.C,ndidacy. E1cccon.
or KomIna00,1 1,4on*.274. )bar)

10/08/2008

Reporting
Individual's Name

Position for Which
Filing

Location of
Present 0ffice

(or forwardIng address)

Post[loa(s) He!d wich the Feder<11
Covernment Durlog Che PrecedioZ
12 MoaCt$ (/tNo£Same ,ts *bove#

PresIdential Nomlnees Subject -
to SenaKe Confirmation

Cer[lneacloa

I CERTIFY that the stic2ment$ 1 have
madeonthi$formandaLlattachcd

tcheduics *re crue. complate and¢orrect
torhebestormyknowied:4

0therRev1ew

(Ifdestred by

AgencyEthic*0mdal'sOptnion
On & bul. 0ffnfInniLM cocLIa:din thiE

repo,6 I coccluded,* dhe 19er I* eomp[ilact
with opplicable law* mrd H3Nlatioa' (mubjcct to
= tornrnents ,5 t 6ox bel<

0ffice OfGovernmentEthics

Use 0nly

Comment$ of RevIewIng Offlcials (/

ScIedes SF 278 Editions

t

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Reporting
SCaCUG

(Check A.ppropriate
BOXCS)

La$c NarTe

00NLEY

Incumbent Calendar Year

Cover*d by Report

2012

T1tle of Position
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Reporting Periods
Incumbents: The repDrtIng perted ts
the preceding catendar year excep{ Part
II ofS¢hedule C and Pur I of Schedule D
where you must aIso indule the fiLing
yearup to thedace you file. Part lI of
Schedule D ls not applicable.

TermInation Filers:The feporting
period beg1ns at che end of the peried
covered by your previous filing and ends
at the date of terminacion. Part [1 or

Scheduld D is not appLicable.

Nominees, New Entrants and
Candidates for President and
VicePres!dent:

Schedule A-Thereporting period
for income (BLOCK C) is che preceding
catendar year and che currenc colendar
year up to the date of fUing. Value assecs
as Of any date you choose char is within
31days ofthedate offiling.

Schedute B-Nocappl[cable.

Schedule C,Part I (Liabilides)-The
reportIng period i: the preceding H1cndu

year ard the curren( calendar year up to
any dace you choose that ls wichin 31 days
of the date of Sting

Schedule C. Par€ II (Agreemencs or
Arrangements)-Show any agreements or
amngements as of che dateoffl!ing.

Schedule D -The reporcing period ls
the preceding two catendar years and

- checurrent catendlryear up to thedate
of fUing.
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0GE Form 278 (Rcv. 12nOtI)
5 CF.R. Part 2634

US. 0fnoe of Government Ethic*

Rcporting [ndMdual's Name

00NLEY, MICHAEL 8.

Assets andIncome

BLOCK A

For you, your spouse, and dependent children.
report each asset hetd for investment or che
production of income wb1ch had a fair markec
valueeceeding$1,000atthedoseofthereport-
ing peri04 0rwhich generated morethan $200
inincomeduring the repoaingperiod, together
with such inCome.

For yourself, also report the 5ource and actual
amount ofearned incomeexceeding$200 (other
thanfromtheUS.Government). ForyourEpouse.
report the source but not the amount Of earned
income of more than 3 [000 (excepc report the
acxual a[nount of any honoraria over $200 of
yOur spouse).

None 

Examptes

Centr1 Airlincs Commoa
------------

Doelonc$&SmIth. Hometowr4Sm=

------------

Kcmpcone Equity Fund

IR* Hcartlar6d 500 Indee Fund

1 Do¢miaion Remce Int VA Ne/

2 PrIne FId06ly Moocy MarItct

3 Fl*K, AdvisoT arvach Opp a. T

4 H/IllE*/9Lkik'Clus A

5 FId,14 C* Reser,es 16woy Marte

6 tDA Tax DeNtedAnnurly Man. Valg0nrd *t=k

C

0
8

Z

X

X

8§
GG

X

X

ValuationofAssets
at close of reporting period .

X

0

-

64

X

X

i

i

-X

12

8LOCK B

8
CS

8

*.

8
0

CS

6

8

..

8

SCHEDULE A

-------

8

8. li
4 0

..

i

8
&

X

X

*

X

8
E

j
S
le

X

8

e

di

Page Number

2 017

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

Type

l
Pe

E

3

W

X

X

%
5

E

N
0
Z

X

------

X

0

Ci

8

8

3

BLOCK C

--.--------

X ·

X

X

X

Amount

8

8
0

0cher

Income

(Sped&
Type &
A£tu21

Amount)

Date

(Mo., Day.
Yr.)

: =Zm:,
------------

•Thiscategory applies only it the @sset/income issolely thatof theAter's spouge or dependknt children lf the asse/income ls either thatof thefiter or jointly hetdby the fii* with the spouse or dependent children, cnark che other hithercategories of value as appropriate,·

U}

8
%

8
CR.

i.
0nly if

Honoraria
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0GE Form278(Rcv. 122011)
5CLk Part 2634

U.S. 0ffIce of Governmcot &h!.

Reporang 1ndividuars Nama

00NLEY, MICHAEL 8.

Assets and Income

BLOCK A

7 US 01<ology. inG. PIrfIcVA. UsA

8

5

8

Z

3

S CHEDULE A continued
(Use only if needed)

VatuationofAssets
at close of reporting period

X

0

8
8
2

8S
Q0

BLOCK B

8

f

8o
C) d

3
q eS

88

i

E
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8

8

8
A

2

8

j
1

....

I /8,157&7:46ufVk:&5046/21faIm:91&9742:447£6Crag&$LUrBec/trt-me is elther thar of ¢he fHer or Jointly held
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Type
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X

Z

8
0

d

8
S*

2

8

BLOCKC

§
„r

=i

8
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Income: type and amoun[. If None (or les$ than S201)" is
checked, no other entry is needed in Block C for that item.

2

Amount

0

8

S
0
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8
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002 Form 271 (R¢v.124011)
5CF.R. Purt 2634

US. 0mcc of Government Ethics

ReportIng Indiv1du31's Name
DONLEY,MICHAEL 8.

Part I: Transactions

Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
SCHEDULE B PageNurnber

4 0f7

Reporc any purchase, sale,or exchange
by you, your spoust or dependent
children during the reporting period of any
real property, stocks, bonds, commodi[y
futures, and other securities when the
imount of the transaction exceeded S1,000.
Include transaccions that resul[ed in a loss.

&ampic | Centr21Ajr1lnesCommon

a? ilig-
==

-

Do noc report a transaction involving
property used sole1yasyourpersonal
residence,or a transaction solely beeween
you, your spouse. or dependentrhilri
Check the «Certificate of divestiture" block
co indIcate sales made pursuant to a
certificate of dIvestiture from 0GE

1dentification of Assets

X

None 

Tran$action
Type (x)

Date

(Ma,
Day.Yr.)

2/1/99

•Thts category applies only if the underiying asset ls sotely that of the fIler's spouse Ordependent children. If che underlying 1sset ts dther heldby rhe Ater or jointly held by the 01er with the spouse or dependenc chIldren, use rhe other higher caregories of v21ue. as appropr12re.

X

ran$action (x}

Part II: Gifts, Reimbursements, and Travel Expenses
For you,your spouse and dependent children, report the source, a brief descrip- the US. Government; given to your agency in connection with official travei;tion, and the value of: (1) gifts (such as tangible items, ransportation, 1odging, received from relatives; received by your spouse or dependent child Dotallyfood, or entertainment) received from one source totaling more tban $350, and independent of cheir relationship to you; or provided as personal hospitaEtty at(2} tnvel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of 2ggregating gift$ co deterrnine thetban $350.For conflicts analysis, it is bc1pful to indicate a basis for receipt,such total value from on¢ source, exclude items worth $140 or [¢ss. See instructionsas personal friend, agency approval under S U.S.C. § 4111 orotherstaturory for other exclusions.
authority, etc For travel-relaced gifts and reimbursements, inctude travel idnerary,
dates, and the nacure of expenses pmvided. Exclude anything givenco youby None 0

Sour {Name and Address)

NarItUsru of Rock CoLlector$.NY.NY
amptes __

FrankJ0ncs.San Fr:1ncIsco.CA

0) US0. W,1Ok 0CUSA

BMef De$crIption

Airline dekeL hotel room * me2ts lncident co national conference 6/15/99 (per:onal Ecivicy unrtlited co ducy)
LcaCher brkfc1td (persolat fricnd)

0*00ft :012 US0GlaR/04:4, *,d OVocr

a

Am

ds€

0unt

C>d

ofT

it
444

2020

gS

Value

S500

$385

s2
33



4

5

6

4

5

3

2

3

2

0GE Form27:(Rcv. 122011)
5 C-F.R- Part 1634

US. 0ffic( of Government Echic$

ReportIng Individual's Name

00NLEY, MICHAEL 8.

Part I: Liabilities
Reporc 1iabilities over $10,000 owed
[o any 0ne creditor at any time
during the reporting period by you,
your spouse, or dependent children.
Check the highest ,mount owed
during the reporting period. Exclude

Examples

Credors (Name ind Address)

FIrsIDIstr1ccEank.Waxhinftor.D(C

John Jooct W=h8gtoR [)C

amorIgageon your personal residence
1,nIM< k ls rented 0uti loans secured by
automobiles,household furniture

or appliances; and liabilities owed to
cer[ain relatives listed in instruccions

See instruccions for revolving charge
accounts.

Type of Uability

MOrtRaGe on rental properry. De1aw1re -

ProcnIssoy note

1

SCHEDULE C

None 

Dace

1ncurred

[991

1999

Interest

Rate

8%

10%

Term Lf

appLicabk

25 yri.

on demand

S*
20

S°

X

Page Number

§§

U)V)

I X-

•™s category applies ooly lf the li2bility is $o[ely rhaE of Che filer's spouse ord«pendent ch11dren. If the liabilicy is that of the fUer or a loin: 11abili(y of the filer
with the spouse or dependenc children. mark che other higher categories, as appropriate.

Part II: Agreements or Arrangements
Repor[ your agreements or arrangements for: (1) continuing participacion in an
employee benefic plan (ag. pension, 40lk, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); (3) 1eaves

Ecimple

1

Statug and Terms of any Agreement or Arrangement

gg

-e

§§

of absence; and (4) future employment See Instrucdons regarding the report-
ing of negociations for anyof these arrangements or benefits. NoneM

Purniant c* p1rtner*hIp agrccment. will reccive tump $urn paymenc of eapit,1 acCOunE & partncr$hip share
calculaced on $crvice performcd through 1/00.

Partie$

Doe jocles & SmLch. Homctown. Scatc

§§
M=
Ub44

Categoy d Amount or Value W

- G4

5 of7

Date

T/tS

0GOAdobc A/IM.kIlII 10.1 0/2MOt)

*i
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00EForm273 (Rev. 11/201 I)
5CF.R. Part2634
US. 0frke of Governmenc E£htes

Reporting indlvidual's Name
00NLEY, MICHAEL 8. SCHEDULE D

Page Number

6 of7

organization or educational institution. Exclude positions with religious,
social, fracernal,o: poLitical entities and chose solely of an honorary
nature.

Part I: Positions HeId 0utside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or noL Positions indude but are noc limited to those of an officer, director,
trustee, general parmer, proprictor, repreSentative, employee, or consulcanc of
any corporation, firm, parInership, or other business enterprise or any non-profit

0rtallon (Name and Addrcss) Type of 0rganization
Nae't As$a. of Rock Col1CCI0rl NY. NY Non$reEZeduc=do*

8mplaDeTim*Zinten.*8SUm------------AW&------
1

Pres1dci

Pe*icion Held

None 
From(Mo..Yr.) TorMo-Yr.)

6/92 P....[
-------------

7/35 1/00

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete chis part if you are an
Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organizacion when Presldential or Presidential Candidate.

business affiliation for services provided direccly by you durtng any one year of you directly provided che
Che reportIng period. This inCludes the names of diencs and customers of any services generating a fee or payment of more thanSS,000. You
corporation, firm, partnership, or other busiriess encerprise, or any other need not repor[ che US. Government as a source- None 0

Example$

Sourea (Name and Address)

0oe Ione$ & Sm!01 Hometown, State

Mc00 UnIversICy (c11cnE of Doe joncE & Smich). Mone>town. State

Brief 0e3cription of Ducies

LesJ seMoes

Legal s¢rvices tn conneccon with ,1r11*rsig con$truCCloo



Reporting Individual'S N3mc
DONLEY, MICHAEL B. 0GE Form 278 ofRecord Comments
ombon: # 1 1Section: Asset Date: 05/12/2013 lAoc MICHAEL 8. DONLEY

C IDA Tax Deferred Annuity Plan: Vanguard Windsor Fund Investor
0

M

M

E

N

T

Arnotation: 1Section: IDatc |Authon
C·

0

M

E

N

T

AnnoCItion: lS®ction: 1DMe: Author
C

0

M

M

E

N

T

Annocation: ISeCtiOK IDate |Auth9c
C

0

M

M

N

T ·

Amotation: ISeCtica' 1Date: lAuor.
C

0

M

M

E

N

T

Pag¢ Number
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