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Nominees, New Entrants and
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Schedule B--Not applicable.
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REPORT

Reporting [ndividual's Name
McDonald, Robert A.

SCHEDUL E A

Page Number

2 of

13

Assets and Income

BLOCK A

ValuationofAssets
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.

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 $1,000at 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
amountof 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 amount of any honoraria over $200 of

your spouse).

None E]

None (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
$500,001 - $1,000,000
Over $1,000,000*
Over $50,000,000

Excepted Investment Fund

Excepted Trust

Qualified Trust

Ty

pe

Amount

Rent and Royalties

Capital Gains

None (or less than $201)

$201 - $1,000

$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*

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

Over $5,000,000

Other
Income
(Specify
Type &

Actual
Amount)

Date
Mo., Day,
Yr.)

Only if
Honoraria

Central Airlines Common

Examples

empstone Equity Fund

IRA: Heartland 500 Index Fund

I
|
* |
|
[
]
|
f
i
:

]
|
I
|
|
l

= |

| =

®

k] il |

I # | Dividends

!

»

I
|
I
[

|

|

1
1
1
1

]

1

I
b L3

I
I
T
1
L
i

Law Parinership
Incume $130,000

b e e

) | ! () Filth Third Bank, Cash Accounts

2 12 Procter &Gamble Comimon

3 3 US Stecl Conmon

4 | 4 18 Touchstone Ohio Tax-Frec Money Market Fund

5 | 5 (S1Blackrock Funds [l Strg Opp Inst BSIIX

6 {5) Oppenficimer Intl Bond Fund OIBY X

X

X

X

* This category applies only il the assetsincome is solely that of the filer's spouse or dependent children. If
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropri ate.

Lhe asset/income is either that of the filer or jointly held




5 C.F.R. Par1 2634
11.S. Office of Government Ethics

COPY OF COMPLETE REPORT

Reporting Individual's Name . Page Number
McDonald, Robert A. SCHEDULE A continued
{Use only if needed) 3 of 13
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
Type Amount
_ o
o
S g|8 3] |5 a )
= g |g1318] = 2 ol 18 Other Date
A - 1
“l {ols § 2(el 1€ glS g " h 3 =1 S Income | (Mo., Day,
=] 2| S| o A g if -
dSSchS&QmWOE L o 989§50_8‘5?emy 1)
s(si2ici2Steielg| a2 1Bl - (=] |5 sl_1glslele(s|2]814 Type &
c12lglel SR =18le 2 - |sle 1glE) 15| |.1ElelR]3(2]|s18] 22142l Awar | onyir
g,mme&ﬁﬁd'|H8>EE ) G”’o"“"‘"""”d'OAmountl Honorari
A R B R .—(._1805[_([_. 2 E1o|S i ~]es]en] M=) noraria
ol <l R 8 = o Lid L2 I A A T 8 [e=]
wl ~I=1Sis 8 Aol | ldio al=lzls —1 8 ]
a '-"“880.-.--‘310&@0:: "N bl X= N N RN R =3 = A )
= B E S E I EIE G B HE BB R E MR EE B R EIEE G
wielclel sl sl st AN IR ET I FI I I I A =i e =
HEI B R E R EEE RN E A EE BEEE HE R RS E R EEEE
zmwwme“iﬂéwQmoé:ﬁdQ&JEUmeQQGQSSSO
b |7 ¢S Templeton Intemational Bond Fynd FIBZX
X X x
2 | 2 {8y Dodge &Cox Intcmations! Stock Fund
X X X
3 | 913 Ishares Core 5 &P SID ETFIVY
x X x
3 ! 10(S) Isharex Russcll 1000 W8
X X X
5 | 113 Oppenheimer Doevelkoging Markgts GDVYX
X X X
& | E248) Principad MidCap 18kend Fund PCBEX
X x X
7 | 13 ¢5)JP Morgun US Large Cap Coreplus JLPSX
x X x
8 14151 U'BS E-Traes Alerian MLP Infrasiructiee ETF MLPY
X X X
9 FE 451 Wells Fargo Abulote Reture Fand WARIX
X X X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children, If tie asset/income is cither that of the fifer or jointgy held
by the [ler witl the spouse or dependent children, mark the olher higher categories of value. as appropriate.
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Reporting Individual's Name
McDonald, Robert A.

SCHEDULE A continued
(Use only if needed)

Page Number

4 of 13

Assets and Income

ValuatlonofAssets
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
- o
§ =4 8 § g = o
= =lal8l 12 sIgl |- g gl 8 Other Date
©“ oY K= S =] g 2= =] Lg] ale =) Income { (Mo, Day.
N EEEEIEINEIREER E 2 g 21218 e |8 o] specity | ¥r)
lg|zticigiels sl wlnis]E & N 2lglelg|ele r.
EgQSmoQSQN*ogHu = = 880_'Qom8’l‘ype&
212212 SI2[213]7 1315 BIE (B 2] (5 lel2le|218]3[S Bl 2[8| %8| A | oy
3-#9993.6?9?8.—:._158:*_‘[,_. 2 L=} ﬁor&lﬁﬂ-a;“?g;gf\moum) Hoenorarla
:eﬁ.._._‘“ogoqd;_d,cg_d S:;wmw..ﬁooo
ol 'Ig]|= ~|=|&le|®le|D|a]e - =1 il DR O L = N =F el A
22/8[8|2 “Sgsﬁaagvﬁé'&?"'ga-—«ooomom
u 3= =1 =} =] n =113 = B (=] (=} [=] 3 o
I L E R E R IR ] B R B R E L R R A E M S E R
o—l'Mm'—‘Nm>"‘lﬂN>[ﬁ é-ﬂwENON"“‘Nm-—dIﬂ-—l -—«5
Zla|lrjo]etnin|[O||wu|a|O & glgle|S|zl=]a|d|ala (alalBa
1 { 16135) Willium Blir Macro Allocation Fund WMCIX
x x X
2 | 171S) Vaya Mutal Funds Intemational Real Estate Fund |
X X X
3 | 1% SEFIRA Dudge &Cox Intemational Stock Fund DUDF
X X X
4 | 19 Procter &CGamhble Protit Skaring Trust
X X
5 1 191 Procter &Gamble Comnwn
X X X
& | 19.2 Mocter &Gamble Prefirned
X X x
7 | 193 JM Smucker SIM
X X X
g | 20 Filth Thid Bank IRA
x X X
9 201 Fsnth Third Banksete Trus
X x

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. I the asset/income is either that of 1he filer or jointly held
by the filer witl the spouse or dependem childrea, mark the other higher categories of value, as appropriate.

R

R




5 C.F.R. Part 2634
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Reporting Individual’s Name : Page Number
McDonald, Robert A. SCHEDULE A continuecd
(Use only if needed) 5 of 13
Assets and Income ValuationofAssets Income: tSype and amount. If “None (or less than $201)" is
at close of reporting period checked, ncO other entry is needed in Block C for that item,
BLOCK A BLOCK B BLOCK C
Type Amount
o o
3 8 § g =
— - 2 §_ < § L < g §_ Other Date
e SEEE g {EINE " it | |S]| |mncome | Mo, Day,
8§Qdd° .m‘mgg (] =1 §§ 8 (Specify ¥r.)
0'8“’°°~§3N” o a e = § S %ﬁg'l‘ype&
3;,;5?,..,3;"""..“"8‘”“ = " Omg.o‘o-—? bl Actual Only if
uﬂHM.HwS—*Lﬂséaa ) Z18 ||zl 2l2 13| |S] L | S| Amount) | Honoraria
1o}, [ ! § Qlo 8 q ol Ladl L5 w | F '5 — |l sl 3 Bl Rl Al B 8 =12
s alzlzlelaigisielzizizizglel (OB slal 7 [T]12 ] 1=[2]1812
= H“SSO-—“AOIQEQUG - =18 B BN R Y ~ <2l
~ a 8 [=] AEk=1k=1L"] 8 siilelelcfa 5 ) 2 N B2 T I 8 @ Py
EQﬁS'SaSa.g.u;s@@E-‘;’agﬁ 258,88§.§.gb§;
AR EEEIHEEAEIE HEE HEIEE B IERIFEHARERE
1 | 20.2 Blackrock Strg Opp st Fund BSIIX
X X X
2 | 20.3 Dodge &Cox Intemnational Stock Fund DODFX
’ X X X
3 | 20.4 Isharca Russell 1000 [WB
X X X
4 | 20.5 Oppenheimer Developing Markets Fund ODVYX
X X X
5 | 20.6 Touchstonc MidCap Fund
X X X
6 | 20.7 Voya Intwrnational Real Estate Fund IRWX
X X X
7 | 21 Procter &Gamble Retirement Restricted Stock PG
X X X
8 22 Procter &CGamble Stock Options PG
X X
9 23 Provter &Gamble Pertormanee Share L nits
x x

* This calegory applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/incoxme 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 REPOR
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Reporting Individual's Name
McDonald, Robert A.

SCHEDULE A continued
(Use onlw if needed)

Page Number

6 of 13

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
Type Amount
= g
: 8|8 g z g g
= olo 3E=) 7 ~ S Other Date
" 318|8 §° § sl3|- 15 i id 3 §. Income | (Mo, Day,
_§§§°_o‘8‘8 ln-m“g;gg L g §o§ | | (Specify Yr.)
HEREERAEEME H BRI RE REEEE B E R
glnlalal elalal S |._.8°>" EE > v:olq ‘OES_E?O.ACIUQ] Only if
2laletel o oo "‘-'SOE = |e= 2 —5380!:632«; ~ 1 8| Amount) | Honoraria
T 2zl 2128812 1S Re (= |8 Slcl=l2 192177 118|288
MEEEEEEREEREE B HEHE M EREEEEEE
o 12l 3lSl S 5 o b E B >
8§289§§=;ﬁ:}3g 8?%&,%888%8ﬁ383§.=
AL 2 B R B A P Rl A sﬁéﬁggaﬁgagagagggs
1 | 24 Procter &Gamble Restricted Stock Units PG
X X X
2 | 25 Fifth Third Bank Cash Account
X X
3 | 26 (3) Fifth Third Bank Cash Account
X X
4 | 27 Northwestern Mutual Life Insurance
X X
5 | 28 AAFMAA Lifc Insurance
X X
6 | 29 (S) Ohio 529 College Savings Plan - Vanguard Conscrvat,
Columbus, OH. USA x b4
7 | 29.1(5) Vanguard Conservative Age Based Fund VCAB
X X X
8 | 308 Ohio 529 Cellege Savmgs Plan - Vanguand Conservat,
Columbus, OH, USA b4 X
9 UL )81 Vanguard consersarne Age Based Fund AV CAB
X pd X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent chilMdren, If the asset/income is either that er or joi
by the filer with the spouse or dependent children, mark the other higher carelgwrlesFu:’:l!r value, as appropriate. AL SCIRE QRS Ry e

COPY OF COMPL ETE REPORT
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11.S. Office of Government Ethics

COPY OF COMPLET E REPORT

Reporting Individual's Name
McDonald, Robert A.

SCHEDULE A continued

(Use only if ne=eded) 7 of 13

Page Number

Assets and 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 R BLOCK C
Type Amount
—_ (=]
il oS ]
= —_
8 SEIEIR E 2 S
2 .18 2l1glg e Q = 8 Other Date
@ il § S 8. S S g. Gl " “ 9 S o Income {(Mo., Day,
HEEEEEEREEEEE g g 2|818|8|6[ 8| o] Srecity [ ¥r)
o~ vt L —_— o /
:§g§§m;8‘??-g§ﬁ§ ARR HAEEE SRR E T
3.—««59.”“8._.,_.5‘3;:2;_ ) .Eﬁghfﬁﬂﬁamg;ommum] Honoraria
it el I O P Y R R4 k= 3S|(2]= | o | & Bl P A R e e I 18
'6._4_108""_;0.8_68'8'8'8 guuogw...ﬁ_gc’.ol,;
u—-ogoogwgogmuu-—‘ mﬁwﬁ‘—""‘r—-—co S|a|g| e
slgl2le| sl 3le slalialelE@s(ZE(2)zl=]2]2]|2818(8]2]|2]|8
1A I =] B=) ‘*Qol,;wwam.ﬁuo._doomgﬁ_ohoa
slzlzlal aldlalzlzlglszl5 1212 B B8 2188 22 |2 1812 2] 2] 2
FA RT3 73 A R g ) G B2 A 2 1Y Pl B Slz|85|0|Zz|«|=|8|E|aE]|a|8]|a]d
1 | The Procter &Gamble Company. Cincinnati, OH Stock Oplion
Income,
$15750228
2 | The Procrer &Gamble Company, Cincinnati, OH Fees.
$37500
3 | United State Stect Comporation, Pittsburgh, PA Fecs,
$167152
4 | Xerox Corporation, Norwalk, €T Fecs.
$1404440
5
6
7
8
9

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children, B the asset/income is cither that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropr—iaite.
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5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice- Presidential or Presidential Candidate
U.S. Office of Government Ethics

Reporting Individual's Name S C H ED U L E B Page Number

McDonald, Robert A, B i3
o
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None @
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between Transaction Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. Type (x) .
futures, and other securities when the Check the “Certificate of divestiture” block Datse e “g =8 88 8 s
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a 3 ) (Meo., v of ;g --§ §§ g S % g%_ 83 22l 3 g8
Include transactions that resulted in a loss.  certificate of divestiture from OGE. H g Do il §§ &8 S 83 g R §§ HREE
5 .-:ﬂﬂ‘:...ﬁ"'mm.-:k ‘"'ﬁl'k.“‘“
Identification of Assets [ ﬁ walwa gw& e ] A g';,‘ [-EA PN ﬁﬁ g§ Eg
X 2/ 1/99 X

Example I Central Airlines Common

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying assset 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 apprwpriate.

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Government; giveen to your agency in connection with officlal travel:
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; rexceived by your spouse or dependent child totally
independent of their relat- ionship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements recelved from one source totaling more the donor's residence. Alsso, for purposes of aggregating gifts to determine the
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 None
Source (Name and Address) Brief Description Value
Exampls] Vo1 ofock Gllciors NY.NY_— | Al ket hote room & meals incident to nalional conference 6/15/99 { goorsanal sy aneetated 1o duy) o
Frank Jones, San Francisco, CA Leather bricfcase (personal friend) - D
1
2
3
4
S

COPY OF COMPLETE RE PORT
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U.S. Office of Government Ethics
Reporting Individual's Name Page Number
McDonald, Robert A. SCHEDULE C 9 of 13

PartI: Liabilities

Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting period by you,

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

or appliances; and liabilities owed to

None E

Category of Amoumt or Value (x

your spouse, or dependent children. certain relatives listed in instructions. e K aol=8 -'-g 8
Check the highest amount owed See instructions for revolving charge A 1 48 Ag 58 =8 § g8|g3(82| &
during the reporting period. Exclude  accounts. &§ 8§ g8 8‘0‘ § 1 Sg § gg §§ gg §
bate | merest |Termit | 9| 2| 28 18R |28 12 | B2 23 G| 08 | Es
Creditors (Name and Address) Type of Liability Incurred | Rate applicable f wir o=l wa |nu |lvn |lva wlaga|aa|dal|se
Boimpley | SUSCEEIL WAL T e e #oﬂaﬂoﬁeﬂlﬁowb—mﬂfyﬂ RS (.. o0 W R B Lo S W [T P N e R e T S i e
Promissory note 1999 10% on demand X
1
2
3
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 joimnt liability of the file
with the spouse or dependent children, mark the other higher categories, as appropriate. 4 2 k iy r

Part II: 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 employmaent. See instructions regarding the report-

ing of negotiations for any of these zarrangements or benefits.

None []

February 2013,

Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will recelve lump sum payment of capital account & parinership share Doe Jones & Smith, HEomctown, State 7/85
calculated on service performed through 1/00.
1} Stock Option: Upon my resignation from their Board in July 2014 my unvested stock options lapsed. Ops-Fuel, Inc., Memphis... TN, USA 0512014
2| Continuing participation in Employee Benefit Plan: Profit Sharing Trust - I will continue to participate in the Procter &Gamble Profit Sharing Truss, | Procter £Gamble, Cincirmanati, OH, USA
a defined contribution plan. 06/1880
3 Continuing participation in Employec Benefit Plan: Pursuant to the Procter &Gamble Performance Share Unit Plan, | am cligible to receive sharcs of | Procter &Gamble, Cincirmanati. OH, LSA
Procter &Gamble stock in August 2015, 06/1980
+ | Continuing participation in Employee Benefit Plan: Pursuant to the Procter &Gamble Retirement Restricted Stock Unit Plan 1 will reccive Common Procter &Gamble, Cincirmmnati, OH, USA
stock over a 10 year period starting 2023, 06/1980
5 | Stock Option: Pursuant to the Procter &Gamble Stock Option Plan, | retain the right to exercise my vested stock options until cach option expircs. Procter &Gamble, Cincirmamati, OH, USA 06/1980
6 | Continuing participation in Employee Benefit Plan: Pursuant to the Procter &Gamble Restricted Stock Plan. my restricied stock units vested in Procter &Gamble, Cincik=nati. OH, LSA 06/1980

COPY OF

COMPLETE

REPORT

OGF Adobe Acrsbat version 1.0.1 (3. 2901)
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$ C.FR. Part 2634
1.8, Office of Government Cthlcs
Reporting Individual's Name Page Number
McDonald, Robert A. SCHEDULE C
10 of 13
P art I' Liabillties a mortgage on your personal residence None D
Report liabilities over $10,000 owed unless it is rented out; loans secured by - v
to any one creditor atany time automobiles, household furniture Ategory of Amnunt or Value (x
during the reporting period by you,  or appllances; and liabilities owed to .
your spouse, or dependent children. certain relatives listed in instructions. e 1 22288 gl 8
Check the highest amount owed See instructions for revolving charge R ..‘.§ ""§ "'g '-'§ % 8§ 82 8% ¥
during the reporting period. Exclude  accounts. 8§ 8§ 23 gd § 2 S-g g §§ §§ §§ §
Date Interest |Termif | eovijwg g§ =3 g}§ §.-..‘ g,_; S onlvs|sg
Creditors (Name and Address) Type of Liability Incurred [ Rate applicable | AR |Bajva |Ba | K |en[dw |l W3S §a
Bamples (oo trtciBank Washingon.0C | __ __ { Mortyage on rental propeny.Delavare __ __ __ & 1991 1 ew | oyes g 1 [ x 3 1 % P 1 {1
Promlssory note 1999 10% on demand X
1
2
3
4 .
5

*This category applies only if the liability is solely that of the filer's spouse or dependent chlldren, 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 categorles, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for; (1) continuing participation in an
employee beneflt plan (e.g. pension, 401k, deferred compensation); {2) condnua-
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 [[]

rights under this plan.

Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnershlp agreement, will recelve lump sum payment of capital account & partnership share Doe Jones & Smith, Homotown, State 7/85
calculated on service performed through 1/00.

1 [ Continuing participation in Employce Benefit Plan: Pursvant 1o the Procier £Ganible Health Insurance Program, Procter &Gamble continues o pay | Procier &Gamble, Cineinnati, OH. USA

for my hesith insurance premiums. 05/1680
2 Continuing participation in Employce Benefit Plan: Upon my resignation in July 2014 1 received shares of US Steel Corp stock and have no forther | V'S Steel Com, Pitesburgh, PA. USA

rights under thix pkan. 0172014
3 | Continuing pasticipation in Employee Benclit Plan: Upon my resignation in July 2014 [ received <hares of Xerox Corp stock and have no further Xcrox Corp., Norwalk, CT, USA OSI2005
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Reporting Individual’s Name Page Number

McDonald, Robert A. SCHEDULE D 11 of13

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen-  organization or educational institeition. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, soclal, fraternal, or political entitiees and those solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature,
any corporation, firm, partnership, or other business enterprise or any non-profit None D
Organlzation (Name and Address) Type of Organization Position [leld From (Mo., Yr.) | To (Ao..dr)
Jat‘l Assn, o_[ REI( EHEEOE NLN'I‘_ et o _Non-pmﬁt education Presidecnt 6/92 Present
Sampies Doc Jones & Smith, Hometown, State Law firm R f-_—_"—-_—_;;s—s'-"-vm‘—-
T " - 5
Gintiifuss, Cineinnat, O, USA Reglonal Initiative to grow start- Boared Chair 122013 | o772014
2 | International Business Leaders Advisory Councll of, Beijing, CHN - ; .
b iing Beljing Business Development AMdvissor 032010 | o7r2014
3 Com, N NY,
McHinsey &Compary, New York, NY, USA Management Counsulting Firm Memmber of Advisory Counci 022011 | 0772014
4 | Ops-Fuel, Inc., Memphis, TN, USA : i
ps-Fuel ph Business Enterprise Advissor 05/2014 07/2014
5 ble, Cincinnati, OH, USA i .
Procter &Gam| Business Enterprise Conssultant 07/2013 07/2014
P Y ; : 5 —
Singapore's International Advisory Council, Singapore, CHN Govemnmental Advisory Council Advicsor 0412007 0712014

Part II: Compensation in Excess of $5,000 Paid by One Source o ot complete this part If you are an

Report sources of more than $5,000 compensation received by you or your non-profit organization when Presidential or Presidential Candidate.
business affiliation for services provided directly by you during any one year of you directly provided the
the reporting period. This includes the names of clients and customers of any services generating a fee or paymment of more than $5,000, You
corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Governmaent as a source, None D
Source (Name and Address) Rrief Desc=ription of Duties
Doc Jones & Smith, Hometown, State Legal services
Examples b o o e o e e v e e e e e o e o — — e i ot S " it o e, ] S i e e s i s el s ettt
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

COPY OF COMPLETE REPO RT,
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S C.F.R, Part 2634
LS. Office of Government Ethics

Reporting Individuat's Name
McDonald, Robert A

SCHEDULE D

Papge Number

12 of 13

Part I: Positions Held Outside 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, employee, or consujtant of nature.
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

None D

Organization {Name and Address} Type of Organization Position Lield From (Mo., Yr.}| To s, ¥r)
Nat'l Assn. of Rock Collecters, NY, NY Non-profit aducatlon President 6/92 ] Present

Examples r—[)ou Jones & Smith, Hometown, State '_I:a:?i;n'i_ T e F;m? ________ — _7/?5. -T T/—()()-— -]
i - - -

Temasek Americas Advisory Panal, Singapors, CHN Business Engagement in America Advisor 06/2014 0712014
2 | The Commarcial Club of Gincinnati, Cincinneti, OH, USA Local Business Leadars Officar 0472008 0712014
3 -

US Steel Corp, Pittsburgh, PA, USA Business Enterprise Director 012014 | 0722014
¥ | West Point Campaign Cabinet, West Point, NY, USA Educationat Institution Member 012010 | o014
5

Xerox Corp, Norwalk, CT, USA Business Enterprise Director 05/2005 0772014
6

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

Report sources of more than $5,000 contpensation received by you or your non-profit organization when  Presidential or Presidential Candidate.
business affiliation for services provided direcily by you during any one year of you directly provided the

the reporting period. This includes the names of clients and customers of any services generaling a fee or payment of more than $5,00). You

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None D

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

Source (Name and Address)

Brief Description of Duties

Examplcs

Doce Jones & Smith, Homelown, State

Legal services

Legal services in connection with university construction

1

]
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Reporting Indwidual's Name Page Nushiber
McDonald, Robert A. OGE Form 278 of Record Comme nts 13 of 13
Annotation: # 1 |Section: Asset Date: 05/01/2015 | Author: Robert A. McDonald

g Voya Mutal Funds Intemational Real Estate Fund ITIRWX

M

M

£

N

T

Annotation: # 2 |Section: Asset | Date: 05/01/2015 |Author: Robert A. McDonald
C |SEP IRA Dodge &Cox Interational Stock Fund DODFX

o

M

M

E

N

T

Annotation: # 3 |section: Asset |Date: 05/01/2015 |Author: Robert A. McDenald
g Ohio 529 College Savings Plan - Vanguard Conservative Age Based Fund

M
HM

E

N

T

Annotation: # 4 |section: Asset IDate: 05/01/2015 | Author: Robert A. McDonald
C [Ohio 529 Coliege Savings Plan - Vanguard Conservative Age Based Fund

0

M

M

E

N

T

Annotation: ISectioni !Date; IAuihor:

c

0

M

M

E

N

T
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