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SF278(Rev03/2000)

5 t.F.RPit2634

U.S. 0ffice of Govemment Ethics

Date of ABoointmerit. Candida£v. Election-

or Non$nation on,h, Dar. Year)

colAt i ApP*4f
Reporting Individual's Name

Position for Which Fiting

Locatioh of Present 0 ffice
(or forwarding address)

Position(s) Held with the Federal
c nment During the Precedirig·

nth§ (lf Not Same as Above)

Presidential Nominees Subiect to

Semate Confirma(ion

i.trt,1CRtIOn

1 CERTIFY that the statements 1 have
made on this torm and alt attached
schcdules are true. complete and correct
to th¢ best of mv knowlede¢.

0ther Review

CIf desired by

*2ency)

AgencvE,hies 0mcial's 0oil,ion·
On the basis of infonnation contained

in this [epoil, I coactude that the flIer is
7pliance with applicable laws and.
tions (subjectto any commcnts
box below)

Office 0fGovernment Ethics

Use 0nIv 44ul.iN

Executive Branch Personnel PUBLIC F[NANCIAL DISCLOSURE REPORT

Reporting Status
(Chx*

,-„.,.<.-* 
Last Namc

Don1ey

CalendarYear

tncumbent .Covercd by Report.

2010

Title o f Posi(ion

Secretary of the Air Force

Addre*Niimhpr Street Ci{v Stille. and 7IP C.ndA

NewErtrant, Nominee, Termination

orCandidate ¤ Ful«c

1670 Air Force Pentagon, Washington, D.C.20330-1670

TitIc of Posi(ion(s) and Daters) Held

Natne of Con2ressIonat Commi,tee Considering Nomination

Signature of ReDortinR Individual

P124-- 7VZ)
Signaturc otO[her Reviewer

First Name and MiddIc Initial

Michael B.

nenArtmentnr AgencvUfAnnlicaht¢)

Department of Defense

37
Sionature of Designatcd ARcncy EEthIcs Official/Reviewing 0 fficial'

Signature

8Uli i. bLLM»_,

YUL/(/rU. 9Cl«l»

Termination Date (/fADb/i-
caole ) 1 MonD:. uay, rear )

Telenhone No //nchidp /1rm ('r)di )

703-697-7376

Do You Intcnd to Crcatc a 0ualified Diversified Trust?

L-JYcS LNo

uaK (MOMm, Day, year }

13 JUZ( 1

[)Ate /,1fr,nth /)av Year ) -

G6f{ 1 (
Date (,Won,h r)av 1*7r )

7/1, bi
n.,p i LA„,h nm· Y>ar 1

4116 1 12.

278-[12

rnmmenti nf Reviewing Officials /1f nd,itinni31 sner,p k rinitired ule the reverse side ofthi Rha„11

(Check box djiling extension granted & indicate number ofdays

Supervisor's Certification. thave reviewed the interests reported on this tbrm in light of the duties required by the reporting individual's position.
i am satIsticd thattnerets noactual OrpotentIal cOnitict ot interest. (Lt remedial action ,SreqUIred Or addItiona[ exptanatIon ls necessary, uSe ,everSe side.)

5upervisors sIgnature:

Supersedes Prior Editions. Which Cannot Be Used

(Check box ifcomments are conti,tued on the reverse sid@

Form Designed in Microsoft Excel 2000

FormApproved:

0MB No 3209-0001

Fee for Late Filing

Any individual who is rcquired to

fitc this report and does so more Chan
130 davs after the dat¢ the rcDort is
1 required to be filed. or, if an extension

is granted, more than 30 days after thelastdayofthe filing extension period
shal[be subject to a $200 fec.

Reoorting Periods
Inriinhent< Th„enIr,InII,..41 i.

the preceding calendar year excep(
Part [[ ofScheduIc C arid Part lof

Sch¢duIc D whcre you must also
includc the filing year up to thedatc
you flIc. Part tIofScheduleDisnot
applica6fe,

Trmindinn Fil,r· 11,r r,™vt,no

period bcgins at thc cnd ofthc period:,

covcred by your previous filing and cnds
at thcdatcoftermination. PartII

ofScheduIc D is not appticab!c.

Nominees. New Entrants and
Candidates for Presidentand Vice
President:

9rh;.1.,146 A-Th. r-.v.c-fin. r.,I.,1 fA.

income (BLOCK C) is the preceding
calendar vear and th¢ currcnt calendar

year up to the date offiting. Valuc
assets as ofany datc you choose (hat is
within 31 days of thc datc of filing.

RrhAarR-NrI annlir*hIr

Reh*,1iitiC. P$br 1 41 iAhil;id.4

Thc reporting period is the preceding
ca[endar year and the current calendar

year up to any date you choose that is
within 31 dais ofth¢ date offiling.

€'1,4,1,1, r P,r, 11 tan'„nt,ni' rw

Arrangements)- Show any agrecments
or arrangcmcnts as ofthe datc of
filing.

Schedute u-1 he reporting pertod ,s

thc Drcceding ¢wo catendar 4ears and
the current calendar year up to thc

1@:1R& unly
jUN 1 1 2mt

0GEUse OrtIv

UUL· 2·0 2011
NSN 7540-01-070-8444
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3F278 (Rev 8/2000)
5 C.F.RPart 2634

U.S. 0ffice of 0overnment Echics

Reporting 1ndividuat's Name

13.4.. . /1,6.1 5.

Assets and Income

8LOCK A

For you, your spouse, and dependent children.
report each asset held for investment orthc
production of income which had a fair market
value exceeding $1.000 at the c[ose ofthe reDort-
ing period. or which 2enerated more than $200
in income durin2 the renorting Deriod. toecthcr

sUch income.

For yourself. aiso reoort the source and actual
amount of eamed income exceeding $200 (other
than from the U.S. Govemment). For vour spousc.
report the source but not the ainount of earncd .
income of more than S 1.000 (except report thc
actual acount of any honorariaover $200 of
your spousc).

Non«

Examples

S

Cen(ral Airtines Common

DoeJones & Smith, Hometown; State

Kempstone Equity Fund
1RA. HcartIand 500 Index Fund

Dominion Resources, Inc. VA NEW

rime Fund Daily Money Market

First American Equity Index CL A

Fidelity Cash Reserves Money Market

Fidelity Advisor Growth 0pport CL T

{*1

:C

X

X

X

3

3

X.

X

Valuation of Assets
at ctose of

reporting period
BLOCK B

A

,1Rj

%'

V

SCHEDULE A

e

S
1S;i

X

$6

i

X

X

X:

i

W

l

t=,

Z

1

E

1ncome: tvoe and amount. [f"None Cor less than $201 r is checked. no

other entry is needed in Block C for that item.

X

X

Type

i

t:
IR}

Z

X

X

a

A

1

X

X

Page Number

X

*{

9

i.

1

I

0

8

U

6

1DA Tax Deferred Annuity Plan, XS ::' , 1(: s i}X

Vanguard Windsor Fund Investor l

* This category applies only if the asset/income is solely that of the filer's spouse or dcpcndent children. 1 f the asseUincome is either that of the fi[cr or jointly hetd by the filer with the spouse or dependent chitdren
mark the other higher categorics o f vatue, as appropriate.

Prior Editions Cannot bc Used

81.0CK C

X.

Amount

]R

8

0ther

income

(Specify

Type&
Actual

Amount)

2of6

1,. /",=44 hoo- St¤00(

Date

(Mo. Dav,
Yr.)

0ntv if
Honoraria
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SF276(Rev. 03/2000)

5 C.F.R Part 2634
U S. 0ffice of Govcmmcn[ Ethics

Repomng Individual's Name

T,-1.r. M ,·cl*-,1

Assets aod [ncome

None

BlOCKA

FERS Thrift Savings Plan

U.S. 0ncology Inc. (Spouse salac,)

Z

g

S

E

8

S

8,

Valuation of Assets
at dose of

reporting period
BLOCK B

3

i
@

X

S

8*
;.

g

S

0

E

SCHEDULE A continued

(Use only if needed)

]i

t
fi
:W

1

2

V'

S
2,'
''*t::

,3.
0C Z

Page NumbeT

Income: tvoe and amount. lf'None (or less than $201 r is checked. no
other entry is needed in Block C for that item:

Type

X

*S

E

BLOCK C

Amount

S

i
S

&
2

R
g

Vb

0

0thcr
Income

(Specify

Type&
Actual

Amount)

3of6

0ntv if
Honoraria

9

I
* This category appltes only ,f the asseUincome is solety that of the filer's spouse or dependent chIldren [ f the asseUtncome is either tha( of t le filer or jointly heldby the filer withthe spouse or dependent childr, n,
mark (he other higher ca(egories of value, as appropriate.

Priof Editions Cannot be Used

Date
fMo'.Dav.

Yr.)



SF278(Rev. 03*000)

5CFRPar12634

U S Off,ce of 0ovenmentEthic$

Reporting Indi.iduals Name

1.241lf,. 14 1-rk-e·'

Part I: Transactions

2

3

4

2

3

4

5

Do not Complete Schedule B ifyou are a new entrant, nomInee, Vice Presidential or Presidential Candidate

Report any purchasc, sale, or exchange by you, your spouse,
or del,endent children durine the reporting Deriod ofany rcal
property, stocks, bonds, commodity futures, and Other
securities when the amoun( ofthe transaction excecdcd

$ 1,000. Includc transactions thaL resulted in a loss. Do not

7xample: Centrat Airtines Common

SCHEDULE B

report a transaction involving property used solely as your
personal residence, or a transaction soletv hetween vou.
your spousc, or dependent child. Check the 'Certificate of
divestiture" block to indicatc sales made pursuant lo a
ccrtificatc of divestilure from 0GE

1dcatification of Assets

X

%

Transaction

Tvre(x)

.

&

Date fAWo..

Day. Yr.)

2/1/99

-0

None

88

&S 604 64

X

§§
§§

§§
2g
g@

Page Number

Amount ofTransaction (x)

td8i

§§
§§

4of6

5

* This ca(cgory appties only i f the under[ying assetissolely thatof the fi[cr's spouseordependentchildren. Ifthcunder[ying asset is either hetd
by the fiter or jointly held bv the fiLer with thc spouse or depeadent children. use the other higher categories of valuc, as appropriate.

PaFt II: Gifts, Reimbursements, and Travel Expenses
For you.voursDouse and deDendent chi[dren. reoort the source, a bricfdescriD- the U.S. Government: 2iven to vouragencv in connection with official travet:
tion. and the value of: <11 2ifts(sOch as tangible items. transDortation. [0dging. received from relatives: received bv vour soouse or denendent child totaltv
food. or entertainment) received from onc source lotaling more than $260: and indeDendent of their re[ationshio to vou: or orovided as Dersonal hospitalitv al
(2) trave[-related cash reimbursements received from one source totaling more the donots residence. Also. for ourposes of aggregating nifts to determine the

than $260. For connicts anatysis, it is helpfu[ to indicate a basis for receipt, such total value from one sourcc. cxcludc items worth$104orIess Seeinstructions

-  ersonal friend. agencv aDDroval under 5 U.S.C. 6 4111 or other statutory for other exclusions.

rity, etc. For travel-related 2ifts and reimbursements. include travel itincrant None CX]

AncI the nAtiire of/,·npr1qp nrnvitled F.wrI,irle 9nvthinooiven tAvni,hv

Souse (Nume and Address) BriefDescription Value

Examples: Naft Assn. ofRock Col[ectors, NY, NY . Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activt(y unrelated to dufy) $500

Frank Jones, San Francisco, CA Leather bricfcase(personal friend) $300

Pnor Ed,tions Cannot Be Used

§§
§§
&&

i 1 i
ji
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5

SF 278 (Rcv 03/2000)

5 C.F.R Part 2634

U S. Offic 0fGovemmetEthics

Repomng IndivIdual's Name

M ,-z4-LC

Part I: Liabilities

Rcport tiabitilies over $ 10,000owed toanyone creditor at
anv time during the reocirtine oeriod bv vou. vour sDouse.
or dependent children. Chcck the highest amOunt owed
duringthereDorting neriod. Excludeamorteageon vour

Cred,tors {Name and Address)

First !2!riEt·Bank. \9shint!94 [)C
ples: hn Iones, 1 23 731, Washington, DC

SCHEDULE C

pcrsonal residence unIess it is rented out, loans sccured

by automobites, household furniture or appliancei, and
liabilities owed to cerlain retatives tisted in instructions.

Sec instructions for revolving charge accounts.

Type of Ltability

*11Ps¢3IEti ef2155 Detaware
Promissory note

Date

[ncurred

1991

1999

Interest

Ratc

8%

10 %

None

Term if

appIi-
cable

--218-.
on demand

5

* This category applies only 1ftheliability issolely thato f (hefiler's spouse ordependentchildIen. [ f (hcliability isthatof the filer or a Joint liabdity of the fiter
with the spouse or depcndent children. mark the other hiRher categories. as appropriate.

Part II: Agreements or Arrangements
Report your agreements or arrangements for: continuing participation in an
emp[oyee benefit clan (e.g. 40lk, deferred comDensation: (2) continuation
pAvment by a former employer (including severance Daymentsk (31 leaves

Status and Te,ms of any Agreement or Arrangement

mPle Pursuant to pannership agfeement, will receive tump sum pa)ment ofcapitat account & partne,ship share
calculated oa service oeribmed throueh 1/00.

Prior €ditions Cannot Be Used.

§§

44*

§§
S§

X

ofabsence; and (4) future emptoyment. See instructions regarding the reporting
ofnegotiations for any of these arran2ements or benefits

Nonc 

Page Number

Category of Amountor Value (x)

§§
§§

404§
8

1ii5

5of6

ti

Patties

Doe Jones & Smith, Hometown,State

§§

?.!
§§
§§
&§

Datc

7/85

&8
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SF 278 (Rcv 03/2000)
5 C.F.R Part 2634

U.S. Offic¢ of Government Ethics

Rcporting Individual's Name

I),4le, . M Cck-.1 5.

Part I: Positions Held 0utside U.S. Government

6

5

Examples:

Report any positions held during the applicable reporting period, whether
compensated or not. Positions include but are not limited to thosc of an 0mcer.
director. trustcc. general Dartner. Droorietor. reDresentative. emolovee. or

2

0rganization (Nameand Address)

Nat'l Assn. of Rock Collectors, NY, NY

Doe Jones & Smith, Homc(own, State

SCHEDULE D

consuItant ofany corporation, firm, partnership, or other business enterprise or any
nr,n.nrnfir nroani79iinnnr rrIi,ratinnAl ing,ir„tinn F.,trIi,rIennfilianG: with relioini,q
social. fraternal. or DoliticaL entities and those sotely o f an honorarv nature.

Type ofOrganization

Non-profit education
Law firm

President

Partncr

Position Held

Part II: Compensation In Excess Of S5,000 Paid b9 On'e Source
Report sources of more than $5,000 compensation received by you or your corporation, firm, partnership, or othcr business enterprise, or any other non-profit
6usiness affi[iation for services provided directly by you during any one year of organization when you directly provided the services generatinR a fee or payment
the reporting period. This includes the names of clients and customers of any of morcthan$5,000.Youneed not report the U.S. Government as a source.

cxampIcs:

2

3

4

6

5

Sourcc fName and Address)

Doc Joncs & Smith, Hometown, Slate
Metro University (cticnt of Doe lones & Smith), Moneytown, Stae

4

Prior Editions Cannot Be Used.

Brief i}escription of Duties

Legal services

Legal services in conncction 4,(h university construction

rage Number

6of6

None 
From (Mo., Yr.) To(Mo.,

51 _._._pleEnt
7/85 - 1/00

Do not complete this part

lf you are an Incumbent,
Termination Filer, or
Vice Presidential

or Presidential Candidate

None O

YU


