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

Reperting Individual's Name
Lynch, Loretta E

SCHEDULE A

Page Number

2 of

10

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

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 | _ o

value exceeding $1,000 at the close of the report- | = =82 'g =

ing period, or which generated more than $200 8 = 28 gn 3 — 8

in income during the reporting period, together | — ololS Qlog|S J“-‘_J g 8 =} Other Date

with such income. %23 olala|= SIS =2 = ® ol =} Income |(Mo., Day,
Flal8l2812]2(8] 4 |S el £ 1=1 B2 8 g =882 e (Specify Yr.)

For yourself, also report the source and actual Slal=leleasl8ln|alal2 E B = oslal3181218 2|52 Type &

; e 5 A= 1%1 =3 =4 K=} Slel=le = A =) (=4 b S yp .
amount of earned income exceeding $200 (other G e E=3 E=3 GV I8 Tl E=N et Al B =y [N RZ8 B g = : o g 8 = f=1 k=Y Bl b= il =] Actual Only if
than from the U.S. Government). For yourspouse, § @ |17 | 22 (= | &3 |2 {&3 = | = = = E o g 218 |l |S BR324 S| Amount) |Honoraria
report the source but not the amountof earned = |ea | V| V| S| LS |1 S el 2 ]|=12 &= = bl il R - RPN I N 8 o 8
income of more than $1,000 (exceptreportthe | 5[ ' || = |2 |22 | S22 |2 |3 s 15| Olulea| | ] |=al=|3]122 -
actual amount of any honoraria over $200 of |~ [z |22 |22 |2|= |2 |22 =1 2| 2|l 5 glzlzl= |I=l=2l=lelela|zn|s] &

ul212e|elolole] w8122 =1 & &= dlElelalelalelala]s )
your spouse). alS > =} I=] glolglB |2 5]lal s clwvlelsls i =1 B3]
N Bl B I = S R B e e R Y L T Y G R s S s e P A L i
NoneD wa@wmmOmmwOrﬁrﬁdﬁmﬁumeamwwmomo
Central Airlines Common X x X
Examples Doe Jones &Smith, Hometown, State X ﬁlﬂ;f‘;f{;,?gﬁ(,
Kempstone Equity Fund | | X X X L_
IRA: Heartland 500 Index Fund X X %
I | cash Balance Plan (Defined Benefit) (Hogan & X _'?Iatﬂlterminﬂtid
otal paymen
Hartson LLP) $121.208.59
2 | UBS Financial Services - funds in IRA and
investment mutual fund accounts listed below
3 | FT Templeton Global Bond A (TPINX
P (TP X X X
4
SPDR S&P 500 ETF TR (SPY
(5PY) X X X
> | intentionally Left Blank.
6 | FMI Large Cap Fund (FMIHX)
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.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Govermment Ethics

Reporting Individual's Name . Page Number
Lol sl & SCHEDULE A continued
' (Use only if needed) 3of 10
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
o
g SEEIRE = s
= 2| [2]s18] |= 2 2l |18 Other Date
\ ol 3|8lS g2 g s =] 8“ Income | (Mo., Day,
e olalclalgl. |a]l2l2 ]| & = olo|9|« |3 (Specify Yr.)
g1gl18lslgls|glglz| gls (sl [ (2 gl 1elelglals|8|5] 3] 8] Tyve &
:gggg%qq?%-dgwg Sl lal2(2l3]812]S|E 2|22 2| Acwal | onlyir
L‘ﬁ\—qm%.{’?“‘?gﬁﬂagﬁép 2 ,gﬁq&ﬁﬂggnggAmotlnt) Honoraria
STl L == =z1218 812 Sl | = 4] Sl=1Z 171212 ] L =l2]18]2
o HHOOO‘—("-\OW{DQJUG‘:H a | L R N Rl K iy ) Vol
b b=l k=1 k=] B=l F) B=) PP o ol (=8 B2y R=3 B0 sl RO} B=N BT =N had B E=0 ETH ol (=l (=3 K] PPN ol 71
P =1 k=1 K= s s s ola|a ala|d g LlElul=|2lelo]ele]| s (=3 I
G S R EE R R E FEE EE R EEE E R R E E B R
— = =
= =l bl A d ) B g Bl I I il P P B R R S B 0 R o A = el Y L S
L Riverpark/Medgewood Retail Fund (RWGFX) e x X
2 | John Hancock Disciplined Value Mid Cap Fund % % %
Class A (JVMAX)
3 ; 5
Mainstay ICAP International Fund A (ICEVX) % % X
= Manning & Napier FC, Inc, World Opportunities e % %
(EXWAX)
5 5
Paradigm Value Fund (PVFAX) % % %
% | prudential Jennison Mid-Cap Growth Fund Inc A % % %
{PEEAX)
7 Intentionally Left Blank.
& lap Morgan Core Bond Fund Sselect (WOBDX) % % %
9 | Virtus Muiti-Sector Short Term Bond Fund Class X 0% e
A (NARAX)

* 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.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Lynch, Loretta E

SCHEDULE A continued
(Use only if needed)

Page Number

4 of 10

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
— (=) =) = =
8 SEEINE 3 8 ,
= ) =] S S & = =4 S Other Date
@ o|l3|8lal |8 =3 = = e . S Income | (Mo., Day,
QOSSC’.Q8¢Q”§%O® 3 g olgl2]18]x| 3] of Specity yr.)
50063008m~m85 o i = olo|s|alz|al|8|w]| S| Type&
mo,o“om%_rq‘?eendﬁgaé A N 14 (= R =1 k=1 = 1) el o Rl K1 esteny] Only if
@”H’Q;"?MWOHJ{SOEH 5 .gggr\rdﬁ;@;ﬁeo;‘gAmount) Honoraria
— | e ; : ) ! U =] ol|lals O_ fin B B ! ) [ sl—|5|w|ea|w O =
I il [l RN Pl DS el K=Y Lol EST o Bl ol ) olslz ] er=lel gl =
(o) HJl=HlQlo|lo|lJS | <le|nlalao|ol o o [=) U L I o e I R T
VHOOOoomOoDme—-u'”wﬁw'QVI!—‘H—«ooo{ﬂoe&
=1 k=1 = s = = =3 =] (=] ala|E g LlElelalslololala]s (]
HEIE B E E R EE R E EEE EE R HE R R B R E EE
z|=|2|2|3[d]|g|3|=| 2|88 |&|19)a|£[E|S|Z (8|7 |24z 25|82 8
. AQR Managed Futures Strategy Fund class N % X %
(AQMNX)
¢ Intenticnally Left Blank.
# Vanguard BD Index FD Inc Total Bond Mkt ETF % X %
(BND)
4 1. .
iShares Trust Russell Midcap ETF (IWR) e e e
5.
iShares Gold Trust ETF (IAU) 5% X %
6|,
iShares MSCIEAFE Index Fund (EFA) X X e
i {S) CBS 401K Plan Defined Contribution (CBS
Inc) holdings listed below:
b (8) Blackrock Lifepath 2025 Fund Defined X % %
Contribution (LPBAX)
2 | Intentionally Left Blank.

* 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.




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

Reporting Individual's Name

. Page Number
Lynch, Loretta E SCHEDULE A continued

(Use only if needed) 5of 10
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
) ho}
g SEENE 5 S
= ol 18l [2]318] & 2 =) S Other Date
@ -lgl s =4= = 2 =3 'é o ©» P k= 8" Income | (Mo., Day,
(= A k=] k=) A = oloc|e Specify Yi
=1k=1k= a |2 =4 2 ol =) (Spec 1)
gquagaggﬂagEHH g § olo|8l8 |2 (8(2] B 2| Tyre&
el I k= = sl vl I = Rl Il B =y ) "’E g X mO%SO“do.—?ON%O“ Actual Only if
$ﬁ£;}""?%%oﬂégoéa =) Egggﬁﬁggﬁ%c;gAmmnt} Honoraria
Sl P A Ilooooon._.[—«[—*mﬂd (el Rl Bl RPN A3 Bl =1 = =
sl =) Bl Bl RN FSH RS Pl k=l kel Roll ol =l e GH 2 bl o I B=1 A S
o dl=|le|lo|lol~ - e |lnlaclaldl e =0l Bt o] ) L = Bl R = | 1
e =l E=4 E=] =] k=] =) B2 (=) Rl (o3 P2y R B=0 =l IRTH =0 RN A0 Reed BN Bl U Bl kSN (o8 RS PP Hol B2
T =1 E=N K=l I = = =4 B =] aflelE o LlElelalelololalels S
HE BRI R EEE R E B EE EHEEE R E R B RS E S
— = —
z|# 8|4 3|3 a|3]|a|gle |8l |a|@|alZ s S22 |82z 2|23 o
! [ showtime Networks Inc (New York, NY) Spouse:salary
2 | The MLB Network Inc {Secaucus NJ) Spouse salary
3 Intentionally Left Blank.
4 Oppenheimer Senior Floating Rate Fund Class % % %
A (O0SAX)
5 Vanguard FTSE Eurcpe ETF(VGK) % X %
. Riverpark Long/Short Opportunity Fund Class % e %
Retail (RLSFX)
7 | ishares Trust Core S&P Small Cap ETF (IJR) % X %
8 .
Mainstay Marketfield Fund Class | (MFLDX) % X X
9 | iShares Core MSCI emerging Markets ETF
(IEMG) = s 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.




OGE Form 278 (Rev. 12/2011)
S CFR. Part 2634
U.S. Office of Government Etfhics

Reporting Individual's Name

foynich; LorstiaE SCHEDULE A continued

Page Number

(Use only if needed) _ 6 of 10
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
— (=}
=]
é 2 S 8, g = o
Ir =) a2 = 43 < o S Other Date
2 glel8 =S b=l W 8 5 I (Mo., D
SEEEENEEEIRE ) gl [ |lncome |0, Day
SEEE A E R EEAE E g Slilololel@lEl8]sl2| | Soecly | )
=il A B E=) et RSl R B 128 Bt Rl k=Y £ i B o g 2lgl2lals|a|s| v 2] Tyee )
wﬁ%S%”"“Q."?‘dg""é o mw8m8QOOHO_€?QACtuaI Only if
Sl=|=|==] =l S| ~ s = = é ) 2 =8 R = N il [10) | by = =1 8| Amount) | Honoraria
e “l O = = Y ) Qlo|= =) o o) -8 S o = “le|ew| [ I P A i)
=1 A =0 B=E =1 R=] = = =Y Bt = o SR A ) T e el L1L Ll=l=lel = 2] 4
vHOOQOOmOoOmupgmag‘EVIHﬁﬂooomoeﬁ
N Bl A S =) s Ry o = E=R N I B Bl E= ) = v = B PR O =g K=d E=d K= k= =l il =1
S T B s T ) e ) S e B s B B
A P2l R 0 R ol el Y Rl el R0 FOY Pl Pl i P A BT ol 2 R Rz B A = 2 B R R s
! SPDR S&P Emerging Asia Pacific ETF (GMF) % e %
2 | Baird Midcap Fund Institutional Class (BMDIX) X e %
3 | Chartwell Small Cap Value | Share (CWSIX) X % %
* | Gabelll Small Cap Growth Fund Class | (CACIX) % % %
> | John Hancock Disciplined Value Mid Cap Fund X % %
Class | (JVMIX)
6 . .
Mainstay ICAP International Fund Class |
(ICEUX o X X
4 Riverpark/Wedgewood Institutional Funds X % %
(RWGIX)
8 SPDR Barclays Infl Treas Bond ETF (BWX} X % %
9 | Vanguard Charlotte FDS Total Intl Bd Index FD X e %
ETF CL (BNDX)

* 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.




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

Reporting Individual's Name

5 Page Number
Lynch, Loretta E SCHEDULE A continued

(Use only if needed) 7 of 10
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
U o
— o o)
2 SJEERE = S
- = a|2le = o o = Other Date
— =) o Al =l =] o (o] (=) o
©® ol2|E8la < == = & ol® S Income | (Mo., Day,
g =) k=] =1 BSY S) 4 (=3 P 3 =3 =] (=} (Specif’ Yr.)
olala S =1 BN B " “ g £l DEEILY I
EEEEEREE GRS I B E 2_|sls|glglz|8]3] 5| 8| et |
wﬁ%gaggo“.({’_'.dg‘é’a = alal2lR S22 S |H]2] 9| 2| Actual Only if
Sl=lelel V1T IS8I=l =28 E & |E & gl8la|d|s| 2|8 |= i =] & | Amount) | Honoraria
Led el ol alD Qlo|le ~ = .8 (%] —~ | |eale] Clalalel e
gl I=l=l2l3l3]| 322 '8 b 5 2l | o Olslea| | | =<8l 2]| &
VHOOOOO‘_'OD"O@HB""Q_)gm’avl!—i‘_qﬂooo'_qd%
A = & H w b4
glgle|e|olsigl gl sl2lalslelSl=lclblele=2lel22|2|lalc] S|
o B A ] EU R E R E SR B R E
mewmggomameﬁédﬂgﬂuZw%ga;ﬁ;sgo
L Oppenheimer Sr Floating Rate FD Class Y % % %
(COSYX)
- Templeton Global Bond Adv (TGBAX) % % X
% | Virtus Multi-Sector Short Term Bond Fund Class % % X
| (PIMSX)
4| aar Managed Futures Strategy Fund Class | Y X e
(AQMIX)
5 i s i
Arbitrage Fund Institutional Class (ARBNX) % % X
6 | Blackrock Glabal Long/Short Credit Fund | % e e
(BGCIX)
7 | CBRE Clarion Long/Short Fund Institutional % X X
Class (CLSIX
® | John Hancack Global Absolute Retn Strategies X % %
CL | (JHAIX)
9 | Riverpark Long/Short Opportunity Fund Class % % %
Institutional (RLSIX)

* 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.




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

Reporting Individual's Name

. Page Number
Lynch, Loretta E SCHEDULE A continued

(Use only if needed) 8 of 10
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
2 old =}
o =3 R=Y =1 g o o
S o 22l i S o 2 Other Date
& =EEIREEE = & S 5 I M
% 8 8 S g = 8 s 8 'y ol 8 ncome (Mo., Day,
AR E R S Y e = 8l 1ololsl8l8 (852 of ooty | ¥r)
% N o )
ﬁclogmﬁg“o‘*’&;'?;%ww s v,‘f,og%%a%g%%@%n;\{‘iﬁal Only if
52@@?%?%;;58%55 S _Eggc\faﬂggﬁf’g‘_"gAmount) Honoraria
| o | v e Slelolels 9 i T Rl Rl R ' olol e
‘aégggssﬁ"qqogggggﬁuusw'"-—IIHS‘—TO-.LF;
~ ,\OOWOOD%‘—“—"”UQ’AQ“—"HHHOOD%O%
al2lelc ols s =3 =} =] alal= o leluel=l2|elolala]ls (=]
R BB E R EEE R E P EE EE EE EE R E R E E R
— — o
z|= 2|4 2|8 8|82 | ale|3]E & |2)alg |2 (S22 |2 842|523 8] S
s (S) WR Advisors New Concepl A {(UNECX) X % X
2 . .
(S) WR Advisors Science & Technology % % %
(UNSCX)
3
UBS Cash account % % %
e Intentionally Left Blank.
5 " ;
HSBC checking & savings account (cash) % X X
6 .
(S) Chase Bank N.A. checking account (cash) % e %
7 | (8) Collegebound Fund CBF - Age Based % % x
Aggressive 1993-1995 (529)(Virginia)
& Fidelity Rollover IRA Core FDIC Insured Deposit
X X X
Account
@ | Fidelity Rollover IRA Core FDIC Insured Deposit
A X X X
coount

* 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.




OGE Form 278 (Rev. 12/2011)

5C.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 E

Reporting Individual's Name S CHEDULE B Page Number

; of
Part I: Transactions
Report any purchase, sale, or exchange Do not reporl a transaction involving None D
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely bgtween Tl‘j'elljﬁgf(li?ﬂ Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent Chﬂ’g- i : . . Ta] 3
futures, and other securities when the Check the “Certificate of divestiture™ block "l Date . e gl *8 =g |58 é’% = Ow
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a o g | (Mo, olaoleagage2]| 2les as|s2] S| EE
: S P e Y o " ; 5 o c Day, Yr.) |zSlod|eglad|ag|ce | oloo I |leal 2128
Include transactions that resulted in a loss. certificate of divestiture from QGEL, E g =i=tl=l=] [sv=g Imp=g =g Pai=l M=l [st=gl ==y (1] k= ."é‘m
gl E | nS|a8 IBRIRE |82 eloc |en|ss|88 g
- o o el i e el fean e gH-Hlﬂ lalsil PNET:S Sm o5
Identification of Assets Lo RGN AL B0 B0 DN O, [ues |98 |pne, |On 0T
Example I Central Airlines Common X 2/1/99 ; X - :
1
2
3
4
5
*This category applies only if the underlying assct is solely that of the [iler'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 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,
tion, and the value of: (1) gifts (such as tangible items, transportation, 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 reecived from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth §140 or less. See instructions
as personal [riend, 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, I:I
: . : None
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Briel Description Value
. I MNat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated Lo duty) 500
Xamples| o o e e e — — — i e e e e ™ i i G i~ gl bl i, e e i e - i i e i i i, i i
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $385




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

Reporting Individual's Name
Lynch, Loretta E

SCHEDULE C

Page Number

PartI:Liabilities

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

during the reporting period by you,
your spouse, or dependent children.

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

or appliances; and liabilities owed to
certain relatives listed in instructions,

None El

Category of Amount or Value (x)

I
. o (R - s (B 2 e o] 52 (R
Check the highest amount owed See instructions for revolving charge Laliaoliglzglzglz8| 8188|8533 S
during the reporting period. Exclude accounts. =2lzslegcsige 2 e =slas] 22 (We
Date Term if Sulnc|s8|8R|RE 22|82 |SS|ev|vd| B
52 N R B =N Byl BN R 5-—( Sl |n | 26
Creditors (Name and Address) Type of Liability ncurred applicable | ## | #aw|wwv |vn |vn |vn |[O6 v | sw e |[Ox
Fxamples  |FstDistrictBank Washington, DC | Mortgage on rental property, Defaware | 1991 | | 25yes, 0 4 fox V0 0 1] | _ |
John Jones, Washington, DC Promissory note 1999 on demand X
L | welis Fargo, NA Charlotte NC Capital Reserve Line - now closed 2008 i ><
eman
2 ) ;
American Express Revolving charge account on
4 9 g 1995 demand ><
3 .
Mastercard Revalving charge account on
. g 1995 demand ><
4 | Quicken Loans Re-financing of residence 2014 15 year ><
5| visa Revolving charge account 1994 on ><
demand

*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
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.

None I:I

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| Employee Benefit Plan - Hogan & Harison Cash Balance Plan: plan closed approx 2005 - neither Hogan nor | contributed since then -1 | Hogan Lovells LLP, New York, NY 01/02
terminated my plan in June of 2014 upon turning 55 - proceeds reported as income in Schedule A
2
3
4
5
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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 consultant of

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

nature,

None

Organization (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

Bxamples Doe Jones & Smith, Hometown, State Law firm Partmer 7/85 1700

1

2

3

4

5

6

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

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by yvou 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

non-profit organization when
you directly provided the

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

services generating a fee or payment of more than $5,000. You
need not report the U.S. Government as a source.

None

Source (Name and Address)

Brief Descriptien of Duties

Doe Jones & Smith, Hometown, State Legal services

Bxamples bm — — —— —— — — ——— — e —_—_—E—_EE—E———————— e — e — — ]
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1

2

3

4




