Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Classification: Unclassified/FOUO

Main OGE-278

4 - Reqguived Fields

Please select your Ethics Official(s):

OGC OED

Date of Appointment, Candidacy, Election or Nomination {Monih, Day, Yeark

02/18/2011

ﬁﬂeporting Status (Check Appropriale Boxesh {__ New Entrant

R Incumbent

[—l Termination Filer

coversd by Report:

= (Month, Day, Year)

n Last ans:

O'sullivan

Reporting individual's Name:

Pasition for Which Filing: T

Location of Present Office {or forwarding address): Ad <u {Number, Street Cily, State & Zip Code) .

Telephone MNo.

(Inciude Area Cove) .

Washington, D.C., 20511 703-275-3700
Pasition{s) Held with the Federal Government During the Preceding 12 Months {if Not Same as Abavel § Pusi s Date Held
Presidential Nominees Subject a e
to Senate Confirmation:
[__, Yes J No
Cortification 53 e Of zing Ind tate (Month, Day, Year) .
FERRTIFY sha the statement have wunde o this Stgpﬁaﬂig L. O'Sullivan-DN]- 06/29/2015
formand sl aiached schedules we e, compicte
and comect 1o the best ol my Enowledge
Other Review (I desited by agency} & 54 Re Dave (Month, Day, Year) :
hgeucy Ethics Official's Opinion vave (Month, Day, Year} -
fon comtained i this e 07/10/2015
o i i complianice
sufatioms Gubject o
by bolown,
'} Fal
srnent Ethi Use Only e (Maonth, Day, Year} .
F=2e-V
hgency Dge Only
Comments of Reviewing Officials {If additional space is required. use the reverse side of this sheet}
Z i 348 1 5

JUL 17 2015



r

Schedule A

Bd - required Pields

For you, your spouse, and dependent children, report eactt asset held for investment or the production of inceme

¢ which geperated raere than 5200 in income during the reporting period, together with such income,

which had a Tair market valie exceeding 51,000 at the ¢lose of the reporting peticd,

Foryourself, also report the source and actual amaount of earned income exceeding $200 {other then from the LS. Government). Far yowr spouse report the sgurce but not the ameunt of earned

income of mere than 51,000 (axcept report the actual amount of any honoraria over 5200 of your spouse).

. None
H_z);;sgfls and Income Valuation of AGABLE s SU8137 i cheoked, no
at aicre of raporting
periad .
BLUCE A BLOCK C
BLOCK B Type Amount

Ex: Ceontrat Aldines Common

. Vanguard Inflation Protected
Securities Fund Admiral Shar (VAIPX)

¥ X$100,001-$250,000

>< XExcepted invest. Fund

\< X Dividends

s
>\ X$2501-$5,000

2. Vanguard Prime Money Market Fund
{VMMEX)

X X$1,001-$15,000

>< XExcepted Invest. Fund

X XDividends

[>.< XNone {or less than $201)

3 Vanguard REIT Index Fund {VGSLX)

X X$100,001-$250,000

>< XExcepled Invest. Fund

X‘ XDividends

X X$2501-55,000

4. Vanguard ST.Inveslment Grade (VFSTX)

>< X$1,003-515,000

A XExcepted Invest. Fund

A
% XDividends

NS
\ XNane (or less than $201)

%, Vanguard Shoet Term Bond Index Fund
[VBIRX)

X %$50,001-$100,000

S04
s XExcepted Invest. Fund

>§} XDividends

X x31,001-82,500

&, Vanguard Small Cap Index Fund (VSMAX)

?X] X$100,001-$250,000

X XExcepted Invest. Fund

m XDividends

<. X$2501-85,000

7. Vanguard Total International Stock
(VTIAX)

X X$100,00¢-$250,000

>< XExcepled Invest. Fund

M XDividends

Z X$2501-$5,000

& Vanguard Total Bond Market Index
{VBTLX)

m X$100,001-$250,000

X XExcepted Invest, Fund

D{ XDividends

X X$2501-$5,000

‘. Vanguard Small Cap Value Index Fund
{vslax)

A5 X$100,001-$250,000

X XExcepted Invest, Fund

[X XDividends

X X$2501-$5,000

2. vanguard 500 Index Funds (VFIAX)

>< X$250,001-8500,000

X XExcepted Invest. Fund

D{ XDividends

{X X$2501-$5,000

11. Navy Federal Credit Union [Checking,
Savings, COs)

X X$100,001-$250,000

K Xlinterest

o
/< X$1,001-52,500

iZ. Northwest Federal Credit Union
(Checking, Savings, CDs)

 X$250,001-5500,000

£>< Kinterest

D< X$5,001-516,000

i%. Centennial Bank {Checking, Savings, CDs)

M X$100,001-§250,000

D< Xinterest

|>_< X£201-$1.000

4. Northrup Grumman Defined Benefit

Pensian Plan

est benetit $251/mo in 2024

1%, Alcatel Lucent Defined Plan {souse}

><] X$1,001-315,000

X XNone (or lass than $201)




ti. Vanguard Value Index Fund (WW1AX) >< %$100,001-5250,000 D< XExcepted Invest. Fund >< XDividends X x$2501-$5,000

' This category applies only if the asset/income is sofely that of the filer's spouse or dependent chifdren. If the asset/income is either that of Lhe filer or jointly held by the filer with the spouse or

dependant children, mark the olher higher categories of value, as appropriate.

Schedule A Cont.

Date {Mo.. Day. vt}
Only if Honeraria

Ex: 1:31/99

Assete and Incvome

Valuation of Assals

at clase of reporting peried - for Uhat

BLOCK & BLOCK &
s BLOCE C Ex: Law Partnership
income 135,000

Ex: Cendral Airines Conunon Type Amaiint

* Tris category applies only if the asset/income {s solely thot of the flier's spouse or dependant chiidres, If the assetfincome is either that of the filer or jointly held by the fiter with the spouse or

depuendernt children, mark the other higher categories of value, as approgpriate.

Schedule B
B - Reguired Viekls

Part i Transactions
{30 Not Coraplete Schedule B if you are a New Entrant, Nominee, Vice Presidentiat or Presidential Candidate,
Bugptort any pureh or exchange by you, your spouse, or depondent children during the reporting period of any real property, stocks, bonds, commaodity futures, and ather securities when the

of the transactien exceaded $1,000. Inckude transactions that resulted in 31055, Do not repart @ transactiots involving propesty used sofely as your personal residgence, or s transaction

S
solely belwern you, your spouse, or dependent child. Check the "Certifirate of divestitore” otk o indicate saies made pursuant o a centificate of divestiture from OGE

.... None




Late

mld&ntifimabion of Ahaaeta 1 -
Tranwaction Type {(x} o, Day. Y kmount cof Transaction (x}

L Central farlings Common Ex 2:i/049

i Robed Dividends to purchase of additional shares within

each asset account x XPurchase 2014 x X$15,001 - $50,000

* This category applies only if the underiying asset js sclely that of the filer's spouse or dependent children. if the underiying asset is either held by the filer or ointly held by the fifer with the spouse
ar dependent children, use the ather higher categories of value, as appropriate.

Part |l Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, report the socurce, a brief description, and the value of: {1 gifts (such as tangible items, transportation, lodging, food, or entertainment) received from
sne scurce totating more than 5350, and {2 travel-related cazh reimbursements received from one saurce tataling more than 5350. For conflicts analysis, it is helpfui 1o indicate a basis for receipt,
such as personal triend, agency approval under 5 U.5.C § 4111 or other statutory authority, ete,  For travel-related gifts and reimbursemaents, inclizde travel itinerary, dates, and the nature of expenses
;) ovided, Exclude anything given 1o you by the US. Goverriment; given 10 yous agency in connection with official travel; received from relatives; received by your speuse or dependent chitd totaliy
independent of their relationship to you; or provided as persenaf hospitality at the donor's residence.  Also, for purpeses of aggregating gitts to deterniine the total valie from one source, exclude
lms worth SRI]() pr less. See instructions for other exclusions

}i None

Source (Name and Addrass) Brief Deacriptisn value

Ex: Frank Jones, San Franciseg, GA Ex: Leather brigfease {personat friand) Ex: $300
3
i
I
b
Schedule B Cont.
Parti: Transactiarns

Dat
fdentification cf Asasets M };E,Y|
Transaction Type ix) {Ma., Day, ¥r) mmount of Trangaction {x}
Ex Condral Alfines Corrimon Ex: 2149

* This catepory sppiies only if the underlying asset is solely that of the fiter's spouse or dependent chiidren. f the underlying asset is cither held by the filer or jointly held by the filer with the spouse

or dependent chifdren, use the other higher categories of value, as appropriate.

Add Edit Remove

Part 1 Gifts, Retenbursements, and Travel Expenses

soeurce (Namgand Addiess) Brief Description Yalue



Par Prank Jones, San Francisco. CA

Ex: Loather baekase iporsonal frend)

Ex: $500

Schedule C

M - Required Fields

Part b Liebiities

Report Fabifilies over 610,000 owed to any one creditor at any time during the reporting pericd by you, your spouse, or dependent children,  Cheek the highest amount owed during the reporting
pedod  Exclude a mestgsge on your personal residence unless it s renled out; loans secured by automobiles, househald furniture or appliances; and Habifties owed to certain relatives listed in

instructions. See instroctions for revolving charge accounts

. None

1§ . N ; _— e . Bate Interast term if
-..:.edx.t;c:u {Nane and Address! Type cf Lisbility incurred Aate 2pplicablia Category of Amcunt
)
Ex: First Distact Bank, Washingion, DC Ex Morlgage ¢n rental propedty, Delawais Ex 1999 B 5% Ex 25 Yrs or Vaive ix)
[, Amarican £xpress i -
arican £xpres Revolving Charge Card - paid off monthly 2014 Xi %$15,001 - $50,000

3

mark the othes higher categories, as appropriate.

* This category applies only if the liability is soiely that of the filer’s spouse nr dependent childress. 1f the liability is that of the filer or a joint liability of the filer with the spouse or dependent chiidren,

Part Il Agreements of Arrangemends

Report your agreements or arrangements for: (1) continuing participation in an employee benefit plan {e.g. pension, 401K, defesved compensation}; (2) continuation of payment by 3 former
smmuloyer (ncluding severance payinents),  {3) leaves of absence; and {4} luture employment. See instructions regarding the reporting of negotiations for any of these arrangements or benefits

__ None

Status and Terma of any Agreements or Arrangement

Fr Pussugnl 10 panaership agresment. will receiva Ump sum paymen) of capital accoun! & partnership share
cafculated on service pedermed through 1/00

Prriiss

£2x: Doe Janas & Smith, Homstown. Slate

Cate

Ex 785

¢ TRW (now Northrup Grumman) Defined Benefit plan based on prior ernpfoyment {1/83-6/89) vested after

5th year monthly benefits estimated at$251/mo starting in 2024

Schedule C Cont.



Bart i: iiabilities

. N s oiTian Date Iunterest Term if

xrud‘.surs {Name and Addiass} Type of Liability tncurred Rate applicable Category of Amount
. . . - . ~ -~ . o . V z ( }
£ First Distnct Bank, Washington, DG Ex: Mongage on rental praperty, Delaware £y 4005 Ex 8% Ex: 25 Yis or ymsme

* This category applics only if the liability is solely that of the filer’s spouse or dependent children. If the fizbility is that of the fiter or a joint Hability of the filer with the spouse or deperdent children,

mark the other higher categories, as appropriate.

Add Edit Remove

Fart il Agreciments or Arrangements

Sratus and Toerma of a raam rangament .
5 2 ny Agreements or Arranga Parties Dave

Ly Porsuant 10 pannesh ernEn, whil receive fump s payinent of cagsial aunauny . : st
Ex Parsuant 10 patreslif agree nc,a%, wil recaivo farrips s p.z;rr,cf.ﬂ of sapial astaln Ex: Dog Jones & Srevlh, Momstown, State Ex: 75
& partnershin share caiculated on sendce penigrmed through 100

Schedule D

B4 = Reguived Fields

Parti: Positions Held Outside LLS. Government

Raport any positions held during the applicable reporting period, whether compensated or not.  Positions inclsde but are not mited to those of an officer, director, trustee, general partner,
propristor, represemtative, employee, or consuitant of any corparation, firm, partsership, or othet business enterprise ar ary non-profit organization or educational institution. Fxdude positions

with retigious, sccial, fraternal, or politicat entities and those sotely of an honorary nature

% Nane

. . From To
crganization {Name and Address) Type of Organization Positico Held (Mo, Yry {Ma., Yr.}
Ex Dow Jones & Smith, Hometown, Stale Ex: Law Firm Ex: Partne: Ex Big2 Ex: 4700

This inchudes the

2ource (Naing and Address) Erisf Description of Dutises

Ex: Doe Jones & Soiith. Hormetown, Stale Ex: Legal Services




Deputy Ethics Official(s) Comments

Comments of Organization Deputy Ethics Qfficial{s}:




