OGE Form 278 (Rev.12/2011)
5 C.E.R. Part 2634
.5, Office of Government Ethics

COPY OF

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT
COMPLETE REPORT

Form Approved:
OMB Ne. 3209 - 0001

Date oprppimmem, Candidacy, Election,| g e porting [ncumbent Calendar Year New Entrant, Termination TerminationDate {IfAppli-
or Nomination {Month, Day, Year) Status Covered by Report Nominee, or D Filer D cable) {Month, Day, Year)
12/23/2014 1(3((])2:3: Appropriate 2014 Candidate

Reporting Last Name First Name and Middle Initial

Individual's Name JOHNSON JEH C

Position for Which
Filing

Title of Position Department or Ag

ency (If Applicable}

Fee for Late Filing

Any individual who is required to file
this report and does so more than 30 days
after the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

Secretary, Office of the Secretary

Department of Homeland Security

Location of

Present Office
{or forwarding address})

Address (Number, Street, City, State, and ZIP Code}

Telephone No. {Include Area Code}

33801 Nebraska Avenue, Washington , DC, 20052, USA

(202) 282-8000

Position(s} Held with the Federal
Government During the Preceding
12 Months {If Not Same as Abovej

Title of Position(s) and Date(s) Held

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination | Do You Intend to C

reate a Qualified Diversified Trust?

D Yes

D No

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

[CERTIFYthat the statements l have
made onthisform and all attached
schedules are trae, complete and correct
tothebest of my knowledge.

eSigned in FDM by:
JEH C. JOHNSON
User ID: 5176ES8EE76E9CO8F

v

05/15/2015

Other Review
{If desired by
agency}

Signature of Other Reviewer

Date (Month, Day, Year)

eSigned In FDM by:
Susan J. Heller
User ID: 501997C10108C26A

08/18/2015

Agency Ethics Official’s Opinion

Signature of Designated Agency Ethics Official/Reviewing Cificial

Date (Month, Day, Year)

On the basis of information contained in this
report, I conclude that the filer is in compliance
with applicable laws and regulations (subject to
any comments in the box below).

eSigned in FDM by:
Susan J. Heller
User |D: 501997C10108C26A

08/18/2015

Cffice of Government Ethics
Use Only

Signature

Date (Month, Day, Year)

Frmptety Pt
DM: c=U5, st=District of Columnbia, I=Washington, o=0ffice of
Gowernment Ethics, cn=Ernory Rounds, email=earounds@oge.goy
Drabe: 20150917 09:15:1 2 -04'00"

Emory Rounds

Comments of Reviewing Officials (If additional space is reguired, use the reverse side of this sheet)

{Check box iIf filing extension granted & indicate number of days

{Check box if comments are

Initial Review Date: 08/18/2015

—)D

continued on the reverse side) D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
1l of Schedule C and Part I of Schedule D
where you must also include the filing
year up to the date you file. Part II of
Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part II of
Schedule D is not applicable.

Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A--The reporting period
for income (RLOCK C) is the preceding
calendar year and the current calendar
year up to the date of filing. Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B--Not applicable.

Schedule C, Part I (Liabilities)~The
reporting period is the preceding calendar
vear and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part II (Agreements or
Arrangements)—-Show any agreements or
arrangements as of the date of filing.

Schedule D--The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.

Agency I-Ise Only

OGE Use Only

Aug. 26, 2015

Supersedes Prior Editions
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COMPLETE REPORT

Reporting Individual's Name

JOHNSON, JEH C.

SCHEDULE A

Page Number

2 of8
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
For you, your spouse, and dependent children, Type Amount
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- = = g g 'g —_ =
ing period, or which generated more than $200 | = o =l Rl I = = =
in income during the reporting period, together | | = S ls s - & = =] Other Date
with such income. 'ag -2 = g = g = " eg = g_ = Income [ Mo, J)Day,
2 | <= x |& | ) @ x| S {Specify Yr,
For yourself, also report the source and actual | § 2= g | = = = 4l = § » ES] = =l == § = 2lal=| Tywee&
alllnot%ntof%arnedincomeexce;eding$200(other bl N E= =1 S R R R e e R ) é *%‘ " e . 2 1212192 1221712 Actual Cnly if
thanfromthel].S. Government). Foryourspouse, [ o |2 |2 | |= [« |<* | o e o| & =) =8 & d=lw 2|32 |e|s S| Aamounty |Honoraria
report the source but not the amount of earned | & |2 |7 |¥ I I =0 o b IS E =] == == E} S21=27|(7 ] zlz|2 )
income of more than §1,000 (exceptreportthe [ B | ' |o|< ||| S22 | S’{ oS g ol O Sl ]| == g o E=0 s
i = |z =1 =1 = =i =2= g2le)e Sla = g =1 1= i = | Bt
actual amount of any honoraria over $200 of 1212 21212 (= 2= (81212l 8|E g|= 2151 ZE I = S| Z ]+
LR = B HEHEE R R E B BE EEEHE HE B EEEEHEHEE
one @B | |en |oo | @ | |2 Sl s o %;99%%%;5%0
N & A S o] B A ls] 1= g P
Central Airlines Common ke > A
Examples Doe Jones & Smith, Hometown, State L | | ILSZ\;I[;;%HES?SSO
Kempstone Equity Fund | | X X X |
IRA: Heartland 500 Index Fund x x 5
1 | ! Mergan Stanley Bank
X X
7 |2 Morgan Stanley Bank
X X
3 3 Citibank
X X
4 | 4ING Denver Security Life
X X
5 | 5 1llinois Btate General Oblligation Bond
X X X
6 € Osceola County Florida Sales Tax Rev Ref Bond
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.
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Reporting Individual's Name

JOHNSON, JEH C.

SCHEDULE A continued
(Use only if needed)

Page Number

3 of8

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
= < 212 5 5 =
= 2 SAEE = 2 =3 = Other Date
@ =l E|2]= 2z g © == g Income | (Mo., Day,
= = = =1 B N k= a = o|S|e i
S = E R EE R R R E E = = slE (22 ]|e] 2] o Bpecity Yr.)
S(2|2]|S| =l 2|2l 2|2 =218 ] | = £ = zlelz|2|S|e]|e|g] 2| ek
wu;E‘EQWHQ."?'dggg = mwgmgqooﬁq%f{mﬁual Only if
E pk) B4 PP Il Rl e 2l=] = = = £ = & S = E = | I | e |y 2| = 2| Amount} | Honoraria
il N N slelecl=lz o i ol Bl el el I =4 k=1 k=]
I ol ol A ol = kol kol kol sl kv Olslesl | =212 =
Q ZlZl el ==l 22In 22 l2)slel=l2 e L o =l E=4 Py s Yt
—(Zl2|2] 22|22 22|12l lE12=2 12 1=10 =21zl = 22l 2)el 2|
sll=l=l Slslgl =1z 212l 212 2 1=EL=E e 2l E e =z 1 212l e 2l 2 =) =
GQWOOmOWQQmmUUM';QWQEOQQQU{Q«?OWQW
OH'_‘W'_‘NWS'_‘U?N:)NXS‘”WEN‘ON'_‘NLF}HLQﬁ>|—4>
Zlw]ea|en] 2]l n] = wslal|la|Sld | |2 alz|ElClZzle = lelala|E e8] a] O
1 |7 Puerto Rico State Electric Power Authortty Pwr Rev
b 4 b4 X
2 | 8 Residence (50% interest), NT, USA
b4 X
3 | & @) Cinque, URA
X x
4 | 10Paul, Weiss Pension Plan
5 | 101 Charles Schwab S&P 500 Index
b 4 X X
6 | 102 Vanguard Growth Index
X X X
7 | 103 Vanguard Value Index
X X X
g | 194 Vanguard Bmall Cap Growth Index
X X X
9 10.5 Blackrock T3 Debt Fund D
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.
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Reporting Individual's Name

JOHNSON, JEH C.

SCHEDULE A continued
(Use only if needed)

Page Number

4 of 8

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
— =
— I=q b=} e
= —
g SEIEINE = s
= & = =8 B b = e < S Other Date
w == B k= = (= B w = e = Income | {Mo., Day,
ﬁoggg‘:’.%%qu{ggg 3 g |22 2 ]| 2] o (Specty ¥r.)
S22l 2l Egl=s]|s] =2 =)lg ] ] = A Ocoodogm'o Type &
:‘:’Hcomm,—?q{’?%'dwgg = m:Ogng‘oﬁ'q%Q Actual Only if
gﬂeﬂ;&?%%gﬁéggéﬁﬁ S = 5%N“u§ﬁ£;"?8;81&mount} Honoraria
v—i% ’.’—1 — "‘%
=TLolsl =l =l =122 2= S8l e 12 1 gl S1=1Z17 1212 =122 =
S EE B E EEE B EE E HE E B E EE BB B B EE E B
e B E R ENEEE M B EE E M EE B R R E B R E M E R
=8 e el = B=1 ] =1 Bl B Bt el K21 B= Bl =0 B BN 2 = B b= el Y A e = =1 e A
= Bl Bl B0 Bl Y B Sl zlZ2 1=z 31ElslEl=18 12 1]l =]n]=]2] <) 2
Z%%%%%%S%%%OMMO’DMEUZ%%%%m%%oaeo
1 | 106 BlackRock Russell 1000 Growth
b 4 X X
2 | 107 BlackRock 1000 Value
X b 4 X
3 | 11Morgan Stanley
X x
4 | 12 Paul Weiss Defined Benefit Plan, Defined Benefit Plan value not
readily ascertainable x
5
6
7
g
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 jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

COPY OF COMPLETE REPORT




COPY OF COMPLETE REPORT

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

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

Reporting Individual's Name
JOHNSON, JEH C. SCHEDULE B

Page Number

5 of 8

Part I: Transactions

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,
dates, and the nature of expenses provided. Exclude anything given to you by

Report any purchase, sale, or exchange Do not report a transaction involving None D
by vou, vour spouse, or dependent property used solely as yvour personal
children during the reporting period of any  residence, or a transaction solely bgztween Trjlgnsaction Amount of Transaction (x)
real property, stocks, bonds, commaodity you, your spouse, or dependent child, ype () ‘ ol T,
futures, and other securities when the Check the “Certificate of divestiture” block Date i ‘ = "g =g 1258 =3 § Sy
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a u: o | Mo, slaslag2l2El2E)z2] sles (Es|22] 2|55
¥ 2 g i i o = Day, Yr.} [=C|eS|eS|SS|SS|ce]| gleg |lecs|laa]| SlE2s
Include transactions that resulted in a loss, certificate of divestiture from OGE. £ o =i=] k=1=] [=0ug propu) puoed P=4 MiN=]l [=Y= (=1=1 IO=4 =1 k=K~
gle s Suloolesiealas| 2 |85Io2 [alec] 8o 5 2
Identification of Assets o R B2 |ms|EE |2R]|S8|<% 58|88 |we [HE]|88| 33
Example I Central Airlines Common X 2/1/99 X
1 | BlackRock 1000 Value x 08/27/2015 x
2 | BlackRodk Russell 1000 Growth X 08/27/2015 X
3 | vanguard Growth Index X 0812712015 X
4 Wanguard Value Index X 08/27/2015 x
5
*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.
Part II: Gifts, Reimbursements, and Travel Expenses
For vou, vour spotse 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 vour 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 contlicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $140 or less. See instructions

None D

Source (Name and Address) Brief Description Value
—— Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty} $500
IS e e e e — — — — — — — — — — — — — — —— — — — — — — — — — — — — — — ——— — — — — — — — ———— ——— —
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $385
1 (1) ABC News , Washington, DC, USA Other gift: White House Correspondents Dirmer WAG 600

COPY OF COMPLETE REPORT
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Reporting Individual's Name

JOHNSON, JEH C.

SCHEDULE C

Page Number

6 of 8

PartI:Liabilities

Report liabilities over $10,000 owed
to any one creditor at any time

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

None D

Category of Amount or Value (x)

during the reporting period by you, or appliances; and liabilities owed to ;
your spouse, or dependent children. certain relatives listed in instructions. S P 0 BT =3 B=3=
Check the highest amount owed See instructions for revolving charge Lolisllz2lzzlzelzE] 21228333 S
during the reporting period. Exclude  accounts. g2g8|22(22|22|22(28.2(28]|88(|22]| .8
Date Interest | Term if Sur|lwd|So|lorn|rae|S2]|dS|=C=2]|SY|lvic ]| do
3 Al an|lnA |l dd |l |lns ]zt | dn|lwa|lan | 26
Creditors {Name and Address) Type of Liability Incurred | Rate applicablef s || 5o |55 [565 [5en |Ow || e |we |0
Brampiés  stDEtrctBank Woshington,DE | __ | Mortpage it vental pippercy Distevare | J001 1 8% 1 Zoyrs NS N U AU N R NN P Ny S——
Tohn Jones, Washington, DC Promissory note 1999 10% on demand X
1 | American Express, Newark, NI, USA Credit Card/Revolving Charge Account 2013 0.0% On
Demand
2 | Bank of America NYS Bar Association, Mew York, NY, USA Credit Card/Revolving Charge Account 2013 9.99% Revolvin
g
3 | citibank, UsA Mortgage, Personal Residence, USA 1997 5.875% 30 Yrs. X
4
5

*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
emplovee 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 |:|

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] Continuing participation in Employee Benefit Plan: Continuing participation in defined benefit and pension plan. No contributions are being made to | Paul, Weiss, Rifkind, Wharton &Gar, Washington, DC, USA 0111994
the plan.
2
3
4
5
6

COPY OF COMPLETE REPORT
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Reporting Individual's Name

JOHNSON, JEH C.

SCHEDULE D

Page Number

7 of 8

Part I: Positions Held Qutside 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, emplovee, or consultant of nature,

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

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

Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present

Reaples Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00

1

2

3

4

5

6

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

Part II: Compensation in Excess of $5,000 Paid by One Source Tr Hok compleke fhils Baet 1f yiol 2ig a0

non-profit organization when  Presidential or Presidential Candidate.
you directly provided the

services generating a fee or payvment of more than $5,000. You

need not report the 1.S, Government as a source, None |:|

Incumbent, Termination Filer, or Vice

Source {Name and Address)

Brief Description of Duties

Examples

Doe Jones & Smith, Hometown, State

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

Legal services

Legal services in connection with university constraction

COPY OF COMPLETE REPORT
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Reporting Individual's Name

OGE Form 278 of Record Comments

Page Number

JOHNSON, JEH C. 8 of 8
Annotation: # 1 [section: Asset Date: 05/11/2015 [ Author: Susan J. Heller
g Puerto Rico State Electric Power Authority Pwr Rev Bond

M

M

E

N

T

Annotation: ISection: IDate: IAuLhor:
C

0]

M

M

E

N

T

Annotation: ISection: IDate: IAuLhor:
C

0

M

M

E

N

T

Annotation: IScction: IDate: IAuthor:
C

0]

M

M

E

N

T

Annotation: ISection: IDate: IAuLhor:
C

0]

M

M

E

N

T
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