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Form Approved:
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Date of Appointment, Candidacy, Election,| Reporting Incumbent  Calendar Year New Entrant, Termination TerminationDate (IFAppli-
Jor Nominatlon (Month, Day, Year) Status Covered by Report Nominee, or E Filer D cable}(Month, Day, Year)
{Check Appropriate Candidate
Boxes)
Last Name First Name and Middle Initial
Reporting
Individual's Name Eanes Andrew LaMont

Position for Which
Filing

Title of Position

Department or Agency (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.

Deputy Commissioner Social Security

Social Security Administration

Location of
Present Office

(or forwarding address)

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

Telephone No. (Include Area Code)

9393 WEST 110TH ST

OVERLAND PARK KS

66210

913-269-5822

Positlon(s) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

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

NONE

Presidential Nomlnees Subject
to Senate Confirmation

Name of Congressional Committee Conslidering Nomination

Do You Intend to Create a Qualified Diversified Trust?

U. S. Senate Committee on Finance

DYES &No

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

[CERTIFY that the statements [ have
made on this formand all attached
schedulesare true, complete and correct
to the bestof my knowledge.

F}ugusf— 30' AT !‘/

Other Review
(If desired by
agency)

Signature of Othef Reviewer

Date (Month, Day, Year)

Agency Ethics Officlal's Opinion

Signature of Designated Agency Ethics Official

Date (Month, Day, Year)

On the basis of information contained in this
repott, I conclude that the filer is in compliance

any comments in the box below).

with applicable laws and regulations (subject to, ’ 1

S el
AL

09 / i /;J,: I

Office of Government Ethics
Use Only

Signatur_j;

Date (Month, Day, Year)

- /7

- ?
) il

7 .
/;"'— —_— ;

2/17/ /é/

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

(Check box If filing extension granted & indicate number of days

__)D

(Check box if comments are continued on the reverse side) D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part I of Schedule D
where you must also include the filing
year up to the date you tile. PartIT 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 (BLOCK 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
year 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 Use Only

OGE Use Only

Supersedes Prior Editions,




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

Reporting Individual’s Name

Eanes Andrew LaMont

SCHEDULE A

Page Number 1

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 $1,000 at the close of the regort—
ing period, or which generated more than $200
in ihcome during the reporting period, together
with such income.,

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
thanfromthe 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
YOUT spouse).

None D

. None {or less than $1,001)

$1,001 - $15,000
| $15,001 - $50,000
$30,001 - $100,000
$100,001 - $250,000 " -
$250,001 - $500,000
- $500,001 - $1,0600,600
$5,000,001 - $25,000,000
- $25,000,001 - $50,000;000

Over $1,000,000*
- $1,000,001 - $5,000,000"

Over $50,000,000

Exeepted lnvestment Fund

Excepted Trust

- Qualified Frust

'_J?‘ype _ 7 Amount

Other
Income
(Specify
Type &

Actual
Amount)

0

None {or less than $201)
| $1,000,001 + $5,000,000 .

Rent and Royalties
§201-%1000 T

$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*

Over $5,000,000

Dividends

Date
(Mo., Day,
Yr.)
Only if
Honoraria

Central Alrlines Common

Examples Dae Jones & Smith, Hometown, State

s i S — S — o ot et i ]

TRA: Heartland 500 Tndex Fund

|
&

| =

il‘_:.

[

1

|

i

!

|
|
=1
|
{
I

e e—

s et meds et

= T

| Capital Gains.

i "

| =
]
I
:
|
|
[
1
|
I
I
i
;
|
|

T ——
Law Partnership
Income $130,000

i

T

1 | (Stock) CTL Centurylink

2 | {Stock) N/A ULS. Alliance Corporation,
insurance company, Topeka, KS

3 | (Cash Deposit/Savings) Royal Bank of
Canada Kansas City, KS, US Deposit

4 | (J) (Cash Deposit/Savings) Bank of
Ametica Kansas Clty, KS, US

5 | (J) (Cash Deposit/Savings) United Missouri
Bank Kansas City, MO, US Savings

¢ | (J) (IRE) Rental Property-House
SCITUATE, MA, US

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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GE Form 278 (Rev. 12/2011)
C.F.R. Part 2634

U.8. Office of Government Ethies

Reporting Individual's Name

SCHEDULE A continued

Page Number

2

Eanes Ancirew LaMont (Use only if needed)
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 7 BLOCK C
! _ Type Amount
= : =R b ; :
2 | glala = : ; 2
§ ol [8 8- % 2 E § , = 2 Other Date
o 5 g g'§ g; g g g.' E » A L i - oS ;;8" Income |(Mo., Day,
S|al2 <= E =N I g =] | : i - = I= ) ol I =8 {Specify Yr,
§§8.3~.:ao;—ao:g.m:aggw 2|1 LAL e lelg BB [E 5] 5|8 T /
Lo || F 2 e ? B 8 il a3 L l‘-g é = alzlS|R(E12IS 12|27 S| Actual Only if
& == "‘?“f’ SlalalB|21E &I 2 E gle|d|wlS@ =] S| | 8| Amount) | Honoraria
EI = S B E R S T TR E B i B R et
el &lald|als| S |alE |2 |x 8%“'@‘*-*-"*-1"—45‘8_8%36%
gl2leleldls|sl 22 ]= 'Q‘a*"U“-E,‘QHS"DOOO:' Q
HE S E R E RSB R R e R HE R E R
Z|Bla|6) w888 |08 | 5] & |B]|E|2 [ (S]=2 (8|5 |d|4|a]R]5(8|5| 8
1 [(Trade or Business) Agile Solutions, Inc. % & Tt ) ' ’ T T i
Staffing and Lugistics $6,304.43
2 |(J) {Trade or Business) Agile Government % o
Services, Inc. Info. Techn, Services : I $194,253100
3 |(J) (Mutual Fund) MANLX Blackrock Sl e X
Nationt Muni | c ]
+ | @) (Mutual Fund) BIBDX Blackrock Global % kv: X
Dividend Income Pit Institution
5 [@) (MUtial Fund) DFRPX Dws Floafing " W)
Rate Fund CI 8 X : 5 ;x
& | (J) (Mutual Fund) KLCIX Federated % % x| |
Kaufman Large Cap Fund Is : "
7 | (3) (Mttual Fund) FRINX Frankin X v x|
Custodian Fd Income Cl A _ i
8 | (J) (Mutual Fund) OAKBX Oakmark Equily vk B I¥;
And Income Fund Class | e E
5 [W0) (MutUal Fund) WYMHX vy Municipal | v, %
High Income Class | i el )

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If th

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,

e asset/income is elther that of the filer or jointly held




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

Reporting Individual's Name

SCHEDULE A continued

Page Number

3

Eanes Andrew LaMont (Use only if needed)
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
= ‘ A ] old Ig ' : )
S |- : REIEICIE E = ¥ o
I oA 1= 8 g. & g Q- i § L& Other Date
E <lalg 2 jg gl S B g | e el |8 Income | (Mo., Day,
H=g S QL e D] 2 =) & - =8 [=a5=t S (Specify Yr.)
HHEE R REEEE MR R R L RRRE S B e R
alelRI1SIE] 21212719 eSlE ‘é g E 122|782 (E S |2:%| S| Actual Only if
8 dle|®] el sl e ) =4 EXER 2 g gla eN; e bl A i Slim | 8| Amount) | Honoraria
50 x| <lE8lzlz28l 82 gl s IR ElR L (G5 la T 1T T L L 538 2
HEIEE S E S EEE I HEE B E R EE R E R S
EERE EREE e R HEEE A EE
z|@|B|a| &3] 8 See @ e 3 :’335 Rlm|8 |5z | @ glalala|a 85_.5,'; &
1 [{J) (Mutual Fund) oakix Oakmark o % X ) x : T
International Fund N
> 1737 Mutual Fund) LAVEX Lord Abbatt v . v
Fundamental Equity Fund CI F
3 | (Mutual Fund) PSRAX Pioneer X % %I
Strategic Income Fund-Class A : .
4 | () (Mutual Fund) TPINX Templeton Global % ¥ = X
Bond Fund Class A :
5 [} (Mutual Fund) MALOX Blackrock Global | | 1. X v; %
Alloc | L
o |7 (WLTy Norfhwestern Wutual wWhole Lite | | | % " ><
Policy 2 i
7 [WJ) (WLT} ING Universal LTig Insurance =l T Ix
Policy ' i ‘
8 |Sprint, Inc. (401k) Ameriptise
g | += (Mutual Fund) VAPCX-Virtus >< X = P!
Alphasector Premium Fund Class C 5 1 1
L

* 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.5. Office of Government Ethics

Reporting Individual's Name Page Number 4

SCHEDULE A continued

Eanes Andrew LaMont (Use only if needed)
Assetsand Income ValuationofAssets Income; type and amount. If “None (or less than $201)” is
at close of reporting perlod checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
3 - E i Type Anrount
= o lol2] |IE » i
=3 : =3 = [=) ; ol B A=)
< ololgl 18l12lg é 18 g| |3 Other | Date
“l lolels 2 S 213 S ‘_‘E’ : g o i 22| |8 Ifncome (Mo., Day,
: By =1 Rl Bl el = : “ =l f= | Speci ¥
31818151512 1818l2 1515 B . ] 2] 1121 [elels|BIE 5 6] 5 8l Bk |
ﬁ%;_o EJQL’""";'O»E&? o Dﬂﬁ.%‘ia E &5 mg%gﬁ.jﬁoﬂqqﬁq Actual Only if
& o B bl il Kol B Elei| = o A IE B - S 5 =t ol ol A Bl D g | 8| Amount) | Honoraria
TR Al =l =lgB g2 S e el gl | [SlelE T2 (=8]8 2
SR E R E R e F R S B R B EH SR
%qﬁs%%%aqaﬁm@gﬁgﬁgagsqﬂaﬁggmﬁ§
- Bt et R DA R b P 1Y R A 2 P AR P A E=E b Py PR S B B B
1 | +—- (Other) Riversource RAVA 5 Advantagg i X : X ' ' .
Variable Annuity ** : B X
2 [+~ [Other) Riversource RAVA 5 Advaniagh - X x|
Variable Annuity ** ‘ ) XL B
3 | +-- (Other) Columbia VP Contratian Core x )( ' 1k -
Fund k
4 | +— [Other) Columbia VP Dvidend > X
Opportunity Fund X 3 ‘ X
5| - ('Otije-f) Columbia VP Large Core ' j‘_x_ x - |
Quantitative Fund ol F ‘
= |+ (Oten Columbia VP Large Cap A P e %
Growth Fund ; % X X 1,
7 | +— (OIhen Columbia VP Select Large X - X
Cap Value Fund : :
5 | +— (Other) VP Holland Large Gap B x|
Growth Fund
P ;u-;d(omer) VP Toomis Sayles Growth (548 % x|

* This category applies only If the asset/income 1§ 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,

**Underlying assets reported on Page 4, line 3 through Page 9, line 1.



0O
5
u

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

Reporting Individual's Name

Eanes Andrew LaMont

SCHEDULE A continued
(Use only if needed)

Page Number

5

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.

Fund

BLOCK A BLOCK B BLOCK C
. Type Amount
- (. ol : i ;
o) (=3 Ry et : =3 s : -
3 o = 8 g' = E . : § ¥ g 3 Other Date
e SEEEREE IR G : el L [l let2] [E] | Income |(Mo., Day, |
HEEE S REEEREE 2113 |elslslBE 1B 6] 5 8| Seew | 1
vie|gleld| Bl zlal= 2l =1 ‘g % 2 a2l lglelS 828 ¢|a| Acual | onivie
AT ) e e D e L =R e R ol I e 5 ?3 Slei| s 28 |1F 7| S| | | Amount) | Honcraria
e | | T EL 2 S| = B e 8 N2 |2 || LIRIBlE
1K HH"SEHS-O"S g‘dog'ﬂ"d By UR I8 £~ I il Il O O - Y =8
R Bl B B A Bl d kR R E S B E i e
wlelaglals 212 2ie|8ls alalElgl ™ e|s ]y olaolais|lea|S|Cle
HEtE e E T 1 g HEEE EHEIE R R EEEE
AR EEE R ECIFEHE FlEL ] E S Az P b= pl pg Ee el B
1] +— (Other) VP MFS Value Fund X - ‘ T Tx X[ ; :
2 | +— (Other) VP NFJ Dividend Value Fund x| x ; X
3 | +— (Other) Nuveen Winslow Large Cap ' ) X k: X:
Growth Fund X ]
% | +— (Othen) Sit Dividend Growth Fund = >< <[
5 | +-- (Other) Columbia VP Mid Cap Grawth X x ‘ - x|
Oppartunity Fund : s ' : L
& |+~ TOthen Columbia VP Mid Cap Value |~¢] | | | Ix
Opporitnity Fund 1L
7 |+ (Other) Columbia Wanger U.S. % ' X; -
Equities Fund L
8 | +—— (Other) Jennison Mid Cap Growth T >< =
Fund - 4
5 | +— (Other) Pariners Small Cap Growth X b, 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 spotise or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)

5

CER. Part 2634

U.8. Office of Government Ethics

Reporting Individual's Name

Eanes Andrew LaMont

SCHEDULE A continued
(Use only if needed)

Page Number

6

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.

None: (or-less than $1,001) -

$15,001 - $50,000°
$50,001 - $100,000

- $100,001 - $250,000

$500,001 - $1,000,000:

$250,001 - $500,000
Over $1,000,000*
'$1,000,001 - $5,000,000

Type

$5,000,001 - $25,000,000
. $25,000,001 - $50,000,000" *
Owver $50,000,000
Excepted Trust
1 Qualified Trust
Dividends
‘ Rent and quaities
Capital Gains

Interest

$201 - $1,000

$1,001 - $2,500
- $2,501 - $5,000

Amount

$50,001 - $100,000
1 s100:001 - $1,000,000-

$5,001 - $15,000
| $15,001 - $50,000 . -
Over $1,000,000%

$1,000,001 - §5,000,000 . -

Over $5,000,000

Other
Income
(Speclfy
Type &

Actual
Amount)

Date
(Mo., Day,
Yr.}

Only if
Honoraria

—

+- (Qther) Pariners Small Cap Value
Fund

» | None (or less than $201)

+— {Other) Viciory Established Value
Fund

+--- (Other) Columbia VP Emerging
Markets Fund

+-== (Other) Golumbia Wanger
International Equities Fund

+— (Other) DFA Tniemafional Value Fund

+-—- (Other) Invesco International Growth
Fund

X X- X X1 X ¥ | $1,001 - $15,000

+-- (Ofther) Mondnan Internationzy small
Cap Fund

+--- (Other) PyramisA® International
Equity Fund

+--- (Other) Pyriord International Equity
Fund

1 X '::'

%l x| x| x| x| x| x| x| x| Excepted mvestmentFund .

Bl Ll S | Kl a] i 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.8. Office of Government Ethics

Reporting Individual's Name i Page Number 7
SCHEDULE A continued
Eanes Andrew LaMont (Use only if needed)
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.
P g
BLOCK A BLOCK B 7 BLOCK C
: 1 L1 Il Type Amount
- O sl bl I TTTTTTTTITTTTTT
— B ol|le g s : A :
o 4y =3 N=1 (=} - ] : Wl g = ] - ) i
3. : g 8 g- & E i g : - = g,' Other Date
Rt -l8 ;@ g S & = g; j“é _"w o R g ) 8‘; Income | (Mo, Day,
> s - o y - 3" !I ‘ ‘. = g e i F 3
HHEE S EHEREREE AR R AR EE AR E R A
AR EE B E e M E T B IR B i R B E M R P
il o @@= tr?? L b =y - § = E’ alel e i;g glolalnlald =% | §| Amount) | Honoraria
e | ] Listelslgls iy BN Rl (S B €20 B2 B A BN B4 B= !
AN A=l ke e = k= =k kAN SRR R I A B R IR B el R v
HEEEEEE R EEEEEE EEE E B EE E R EEE R
e B RN SR E AR E H I EE § w3z |s|8]8|8) 8
B A A B B et PR E ] E R it o o P P A Y B
T [+ (Other) Morgan Stanley Global Real X 1 : 7 % " ' x| N "
Estate Fund o ; 1!
2 | (ther) Columbia VP Commodity X B ‘X Ixl
Strategy Fund : :
3 | e (Olther) Columbia VP Multi-Strategy I : X X 4
Alternatives Fund ;
4 | +~~ (Other) AQR Managed Futures X[ % by
Strategy Fund 5, | 1|
5 | +—- (Other) Goldman Sachs Commodity % _;" K x % :'
Strategy Fund i
& | +— (Other) Columbia VP Core Bond X X X
Fund § ) ;
7 [+ (Otfer) Colummbla VP Diversified Bond | [5¢[ B x|
Fund : ¥
8 | +-- (Other) American Century Diversified : | X >< - ><
Bond Fund ) . N
o | +— (Other) BlackRock Global Inflation | [ . X TxI
Protected Securities Fund : -

* 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 CF.R, Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Eanes Andrew LaMont

SCHEDULE A continued
(Use only if needed)

Page Number

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.

Markets Bond Fund

BLOCK A BLOCK B BLOCK C
iy Type Amount
= | 3 ‘ g, :
g | HEEH 151 f 8
= - 2 &13|8 f 121 % = Other Date
HARNEE glal |g g2 5 g e; R =t 328“ Income | (Mo., Day,
=3 R=1 E=3 b=l =] . : c|o|e : (Specify Yr,
SislglslelSl8lela g8 81E L 1] 1B] | AL |elclglBIEIE 5l 5] e| et |
B R (=R k=1 s g I R el R B D= il g 'f;{ clelzglalsIBl=(8]#| e Acua Only if
o el A 3 Rl el R glalLl8]8 E E =1 BFS g 218 v Bl g B S| | 8| Amount) | Honoraria
S B = ] S S Ea T el LM Pl e e P S L
Slolgizlal8lglgls|selLlg (8 gl Elal=l=] [=l=|=I2|3]|8|5]|S5|&
slalalz|2S=ele|sla|Za|alElS 4138 glz|zl8l8]2%]| 2
B R ) SR R B RS EE R
o s - -, e | 219 ~ s . T
slalu|a|alalBis|a g8 |3l |2 B)E (2|2 S22 = 8|4]=|2| 7|8 #| 8
1]+ (Qihen) J.P. Morgah Core Bond Fund X ' % -~ Ix| 1T 1 ' .
> [+ (Other) TCW Core Plus Bond Fund % X ; ><
3 | +- (Other) Columbia VP Limited Duration | X x X
Credit Fund 1 F :
4 | +--- (Other) Columbia VP U.S. 1x 5 n bl
Government Mortgage Fund :
5.| +— {Other) Wells Fargo Short Duration X )( .S
Government Fund i . 5
s |+ (Other) Columbia VP Strategic T~ ‘ x|
Income Fund _ e # i
7 | +-- (Other) Golumbia VP Income Tl N B
Opportunities Fund X :>< -
5 [+ (Other) VP Eaion Vance Floaling % x X
Rate Income Fund = i
g | += (Other) Columbia VP Emerging 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 CF.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name . Page Number g
SCHEDULE A continued
Eanes Andrew LaMont (Use only if needed)
Assetsand Income valuationofAssets Income: type and amount, If “None (or less than $201)” is
S YD . )
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
L FL | L Tyee Amount
= B . lold o P : ‘
il I O I S N T I E=N =1 SR I | | - 2 e Other Date
{ﬂ @ 8 _‘_‘.‘%2- 8 q g 8 =4 “S" . . . & 1o :@b o Income (MU., Day,
dlsigl2l2Etels 2158 L LY 18] 1 El olulslgBlElelEl o] Goot |
*angO:lﬂ-ofq AR Byl Al k=Y koo PPl = ; g ‘DO.CJ;"dOO‘—MSTYDE&
A L B e =] bl R N = B2 a g g 121|R|8]12|2 8227 ] Acual Only if
B ] 1 R Il it Il E=1 P B = = E & g g gl 2lE a7 S]] 8| Amount) | Honoraria
feod ol B O 0 Y I B21 R Bog i =) (el top o i bl Rl ReA 21 173 Rl M O =] A= s
8l ==zl gl8lgl slg|2le |ZT B R EIE et T ot TR O W P P = e oA
2lziglelsiglélzigl slg el e le | B[R B RIS (=2ixlzE B |85 S|4
vl ..Q.C,‘Jho"d‘ R Nl Sard HE,D‘*D*"-"U.‘““ ﬂJy—-{ODOOO@“ [«
HEEEEREEE A I E H R E A R E R EE
zla|Blal || g|et= |42 |8l |8 @2 |ES|2|#|=|g|a|a|ala |85 S
1 | +~ (Other) Calumbia VP Global Bond X ; X - ; 1 ; i
Fund >
2 |7S) (Spouse EI) Vitas Hospice Kansas 53 i ST & T T 1 E , £
City, MO, US -l E o i o ‘. Salary
4
5
6
7
8
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 spotse or dependent children, mark the other higher categories of value, as appropriate,




OGE Form 278 (Rev. 12/2011)

5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, ot Vice Presidential or Presidential Candidate
U.8. Office of (Jovernment Ethics
Reporting Individual's Name SCHEDULE B Page Number 10
Eanes Andrew LaMont .
Part I: Transactions
Report any purchase, sale, or exchange Do not report 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 between Tr_lamsac(giﬁn Amaunt of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. | R - : - 2 PG Y e B
futures, and other securities when the Check the “Certificate of divestiture” block | - | Date A O O OO -1 -1 v—i§. pai=d % E
amount of the transaction exceeded $1,000, to indicate sales made pursuant to a s % E}MO--Y ' olzelzE 2828|125 & g3 §§ =2 g ﬁ%
Include transactions that resulted in aloss,  certificate of divestiture from OGE. ; % e 1) gsles %d gg 2»:% s5|.2(88 (s3(83 Eg gg
; sl Bak=l l=1=0 =l ial=] o8 o vl P et &7
Identification of Assets | & 3 i G e e B e g:’s wa 394 ﬁz; Sa 38
Example I Central Airlines Common [ X 2/1/99 . x ' 7 7 -

*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,

For you, your spouse and dependent children, report the soutce, a brief descrip-
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source fotaling more than $350 and

(2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5§ U.S.C, § 4111 or other statutory
authority, etc. For fravel-related gifts and reimbutsements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

Part II: Gifts, Reimbursements, and Travel Expenses

the U.S. Government; given to your agency in connection with official travel;

received from relatives; received by your spouse ot dependent child totally

independent of their relationship to you; or provided as personal hospitalify at
the donor's residence. Also, for purposes of aggregating gifts fo determine the
total value from one source, exclude items worth $140 or less. See instructions

for other exclusions.

Source (Name and Address) Brief Description Value
T —— Nat'l Agsn. of Rock Collectors, NY, NY Alrline ticket, hotel room & meals incident to natlonal conference 6/15/99 {personal activity unrelated to duty) $500
" | Frank jones, San Franclseo,CA | “Leather briefcase (personal friend) T T T T T T T T T e e e e e T sy




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

Reporting Individual's Name

Eanes Andrew LaMont

SCHEDULE C

Page Number 11

PartI:Liabilities

Report liabilities over $10,000 owed
to any one creditor at any time
during the repotting 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 [:I

Category of Amount or Value (x

_ A R
your spouse, or dependent children. certaln relatives listed in instructions, I I R blas Bt § =gl g
Check the highest amount owed See instructions for revolving charge L B § zgl=g|z2| 2[88(S = ag | '§.
during the reporting period, Exclude  accounts, EF(88|82|33|23 §§ e |8B |82 |RE| . 8

Data Interest | Term If Sr|lno|loco|lown | HS (S §° SLer|wg o
e | o~ [Tl — g SN | A lﬂm ~ N0 a7z)
Creditors (Name and Address) Type of Liability Incurred | Rate applicable § 2o | en| wes e | ey |mln |[O& [ Gw e v e
Bremples | LotPlstictbenk WashingtonDC | Mortgage on rental property, Delaware ______ J 1001 1 mw 1 zsyw LU AT T T
John Jones, Washington, DC Promlissory note 1999 10% on demand | ] . X :
: ; Line of Credit ; :
United Missouri Bank Kansas City, KS, US . 2013 | 3.25% | demand iR
2
3
4
= -

with the spouse or dependent children, mark the other higher categories, as appropriate.

*This category applies only if the Hability is solely that of the filer's spouse or dependent children, If the liability is that of the filer or a joint labillty of the filer

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 |_]

Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will receive lunip sum payment of capltal account & partnership shate Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.
1| Defined Contribution Pension Plan held by Ameriprise Sprint Inc. Kansas Gity, MO, US GRS
2
3
4




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

Reporting Individual's Name

SCHEDULE D

Page Number 42

Eanes Aﬁdfew_ La’m'e;m

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 hature,
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 [:|

Organization (Name and Address) Type of Organlzation Position Held From (Mo, ¥r.) | To (Mo.,Yr,)
_Nﬂ't.l Aﬂm n_f R..C:C_RE?.“EEUE’. N}_,_NL ______ . N _1:10n~prﬂteﬂcmi_on ] El;efld.int ______ 6/92 Present

Redmtles [ oo Jones & Smith, Hometown, State T Law flem T Partner — I T Y
1

Agile Government Services, Incorporated Overland Park, KS, US Information Technology Services Vice President 03/01/2012 | Present
2

Agile Solutions, Incorporated Qverland Park, KS, US Staffing President 11/01/2011 | Present
’ j

Dynis, LLC Columbia, MD, US Telecommunications Setvices Ghiet Operation Officer 01/01/2011 | 08/30/2012
4

Ozanam Home Kansas City, MO, US Non-protit children setvices Board Member 11/01/2013 | Present
5
3

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

Report sources of more than $5,000 compensation received by you or your
business affillation for services provided directly by you during any one year of
the reporting period, This includes the names of clients and customers of any

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

non-profit organization when
you directly provided the
services generating a fee or payment of more than $5,000, You

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

need not report the U.S. Government as a source.

None |:|

Source (Name and Address)

Brief Description of Duties

Doe Jones & Smith, Hometown, State
TXAMNPIS e i e e i tatir it b st et St M i i e e i Wit e e

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

Legalservices

_Eaigwi_c'es‘?nqcomecﬁon with university construction

1
Agile Government Services, Inc, Overland Park, KS

Information Technology Services

Agile Solutions, Inc, Overland Park, KS

Logistics and Staffing

Dynis, LLC Columbia, MD

Telecommunications Services




