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Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

Location of

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

Telephone No. (Include Area Code)

Present Office
{or forwarding address)

1000 Navy Pentagon, Washington DC 20350

703 695 3131

Position(s) HHeld with the Federal
Government During the Preceding
12 Months (If Not Same as Above) -

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

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Presidential Nominees Subject
to Senate Confirmation

Not Applicable

D Yes

[N

<z

Certification

Signature of}%poninx Ipdivigual

Date (Month, Day, Year)

1CERTIFY that the statements I have
made on this form and all attached
schedulesare true, complete and correct

Ay

SB2oly

tothebestof my knowledge.
Dler Review ngnatuﬁ of (ther Reviewer Date (Month, Day, Year)
(If desired by /
agency)

Agency Ethics Official's Opinion

Signatu’e of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)

On the basis of informaticn 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).

! Aot —

19 JuME. 2005

YA

Date (Month, Day, Year)

Office of Government Ethics
Use Only

B-12-1\S

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

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

'O

Date of Appointment, Candidacy, Elect.ion, Calendar Year inati Termination Date ( IfAppli- e
Jor Nomination (Month, Day, Year) gfé’t?:;ﬂng Inchmbes Covered by Report ﬁgmt:a;t‘, ']I:‘ﬁg:_mnauon cable) Waﬁ“m &;{prp Fee for Late Flhng
i : ' I:I D 1 Any individual who is required to file
(Check Appropriate Candidate A
Boxes) Q\O L’(’ this report and does so more than 30 days
R t Last Name First Name and Middle Initial g‘;fd: - S,‘ge‘,,‘gi’g;‘i‘;;fa‘}}fggdnﬁ‘;}'f
eportin , 3
Ingividuagl 's Name Mabus Raymond than 30 days after the last day of the
filing extension period, shall be subject
Title of Pasition Department or Agency (If Applicable) to a 5200 fee.
Position for Which _ X
Filing Secretary of the Navy Department of Defense Reporting Periods

Incumbents: The reporting period is
the preceding calendar year except Part
II 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 IT 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 Tjse Only
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OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.5. Office of Governmént Ethics

Reporting Individual's Name Page Number
Mabus, Raymoend SCHEDULE A
2 of 20
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, |- L : i " : Type Amount
report each asset held for investment or the | = L : : - - - -
production of income which had a fair market |._ : o i : B : i
value exceeding $1,000 at the close of the report- | B & 8 8 d S P : B o
ing periad, or which generated more than $200 | S P S8 | = g S Bl 2 : ; o
in income during the reporting period, together | =3 ola B 23S e B S o 8 = Other Date
with such income, w M = =1 = 1=5 (=3 [0 L=F = : N Bl LA B Py =1 =] Income |(Mo., Day,
N E R R E R A E R E el e lgIRig].]8 (Specify | 1r.)
For vourself, also report the source and actual Slalals gl121e|8 |w a2 E ] L s =1s “lalalelals 2 Slw|&] Type&
amountof earned income exceeding $200 (other [+ |Q | S|a | |wm | | S [22 |« | S 8| 2 |2 & o |21Z 2D (& 139 &S] Acual Only if
than from the U.S, Government). For your spouse, § el 23 b Bl Rl Dt =N S I E= (=1 -1 E| & gl1212 1513121212 (212 | S| Amouny |Honoraria
report the source but not the amount of éamed [~ | 70| 2 L |22 1a |8 |2 1215 | L2 1 =S &= 15181 8
income of more than $1,000 {except report the | & | 1 || o [2]S |2 S 1212 S 212121214 Qlulea] |4 ==l 22 &
actual amount of any honoraria over $200 of |— = 8 8 i |Q]e 8 2 8 o EARAE 51 E: ~ |y = 8 18I 1<) 8: o
your spouse). glels(s(8lig] slalala] el gl glE] = a2z 1R1elalz (gl 512 5
(=} - : ; o i ) :
None [ ] AP B A A -8 P B B o L] E R L S BB B P A A B U
Central Airlines Common X o B + x |7 i
Examples| DoeJones&Smith, Hometown, Scate i % .:': ; {n"‘;:;“s"f;f)%‘ao
———————————— .—————‘_—r—"_'-————'——‘.—‘ = =t st — [0 Ml S S e e — —
Kempstone Equity Fund : L e C X s
IRA: Heartland 500 Index Fund “ . ; X by
1 | AXP American Express Common I
2 : H
AZO Auto Zone L i
x
3 sp ) G Ly
DIA SPDR Dow Jones Ind. Avg ET X X 3 %
+ | FSNN Fusion Telecommunications INTL $ w |
Common L
% I HBHC Hancock Holding Co. Common . b
6 | 1K Ishares Trust S&P Midcap 400 Growth ETF %

* 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 hetd
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 CE.R Part 2634
U.8. Office of Govemment Ethics

Reporting Individual's Name ] . Page Number
Mabus, Raymond SCHEDULE A continued
(Use only if needed) 3of 20
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reperting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B RLOCK C
o S i I Type Amount
S S 181818 |E ol wl o Ye
= : =4 Sl =18l 1% | I 6L ol I8 Other Date
olole [} (=] fon Ml E (=) <.
&2 slalgle 2 =% 2& g i Lol B g P k= i Income |({Mo., Day,
Slel8l8lgl I8l s 12l 5|18t | |2 gl 2|8 o| Gpecity | Y1)
slel2ls| &(8]s|814 | Sl=|8] 5 k=] JE G o e SIS IR 18]Sl wm| BY Type &
HI8|S IS AR A A T Y 285818812z 12|al4]s
Y e B0 B B g 2] TR S 1E a £ R alalR 7|8 QlodE ]S :#] 2 Actual Only if
ﬁ ol Bt Rl Bre el e Sl=| =285 & |8 Pk 5 gis) o G| alete |2 = i S| Amount) | Honoraria
o ) e Stale|lolel215: ; Ll o | RS Al PR el A T B R R ol
G I RS s s A k=31 B A A A IR O o R 2 N I o ey Ay = s
Vggg.qcb_.q«egog.wa_ag m-.gﬁ_-@-'ﬁ-‘—'.a_g-—!-«o:oqw,oee
HEE G E EEEE R R EE B HE B R R R EEEE
o S : HErS E . I Elg = G il I E Iy et g iy
I EA R B RS P P PR I R B ] 1S PR 6 B A R VA B S L RS
WV Ishares S&P 500 Growth Index FD ETF % : W% X
2 1 IvW Ishares S&P 500 Growth index FD ETF I VIR I 1 IO
DVY [shares TR Dow Jones Select Dividend i . : e - I
index FD ETF R Rl BN : o I ) I R I B S
IWD ishares Russell 1000 Value Ind Fund . b i X
5 | WN Ishares TR Russell 2000 Value Index FD X _
ETF S .
& | WO Ishares TR Russell 2000 Growth FD ETF . =M ;f ><
7 | aaa Powershares QQQ TR SER FD ETF Ik ><
& | RSP Rydex S&P Equal Weight ETF FO ETF Hoixl
9 | VTI Vanguard Total Stock Market FD ETF 1k Q <

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




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

Reporting Individual's Name

Mabus, Raymond

SCHEDULE A continued
(Use only if needed)

Page Number

4 of 20

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 ELOCK B BLOCK C
: it 1 Type Amount
- : : A K : = M E o
= : d-1el 1ia1gigl &L oy e ol k=3 I ¥ Other Date
b I P =1 =1 R=1 E= I X B= < 5. : Ll i 5 leiel (8 Income |({Mo., Day,
g olélels = 8 £ A % 8 5 i "ﬁ :cé 7 ) 8 8 8 Y GL o (Spedify Yr.}
Zle|o = 2 [ -, ‘ ; =) s et I 2|=1s: e &
QN S|% =1 bS] o (e ]S s . o B b fo) F=] [=1 &g lvw] o] Tye

Cd k=1 =4 B “ el =198 7} & : SIS hacil [ 3 Pt 2= [A4 %
ola (212181213812 712022 E 1] | Alzlglalas|2|g|e =2 7] 2 Acual Only if
AT B8 20 Bl I ol = o B 20 b= & 8 Hlaleladlasl2la]s 1| 2] L) 8| Amount) | Honoraria
Bl 1=l=ziclalalIg|2| 2182138 |81 58] 2] 8 =] . i ' == 2| 52 &
Zlalaloidsis alel ole| SR |2 I m=,§-w-§v.-.--—'.-f.-«ooo;e=0ﬁ
= =) k=1 Ry =3 -3 k= ale|B2lals| e vl lala|s:]s = &
1053 v e Bt =] F=8 o N el [ L= = e B e o Ay X=) o
S B =1 g-'_;_o..u“\gu._'u -:E'sgggg:__r"lQmooﬁj-Q>
z|la|a|aa|dalsla|g|S|s|alE [B|E|2{E (S 2|82 |S%|ala |25 |8 £] 8

! | wre wells Fargo & Co New Comman v X X :

Z | Blank

* | Blank

* | Blank B

5 | Mississippi DEV BK SPL OBLIG Coupon 5% % T %

mature 01/01/16 k ] : i
& | Olive Branch Miss REV Rfdg-Tax Coupon % : i |
3.85% mature 01.01.14 : : :

7 | Bank of America Bank Dep. Program . «% e

8 1 IRAJ IV Ishares TR S&P 500 Index FD ETF % %

9 { IRA/IWM Ishares Russell 2000 index FD ETF 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)
5CF.R, Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name . Page Number
Mabus, Raymond SCHEDULE A continued
(Use only if needed) 5 of 20
AssetsandIncome 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
- L Type Amount
— : - : = o : - o i
=1 I L ) O S =4 R 1 =0 I gt I B ol G O HE
| | a8 IS slgl 1= o i g 8 Other Date
“g -lglg IS1E=} alg -g.' ﬁ- B 8 Rl i : il 1S 8“ Income | (Mo., Day,
; 2122w 12l iz ela] =l 18 g0 (=3 [=3 k=3 P | (Speci r.
gzigl2lslSl8lelz sz BlE L to] 18] 11El dslalsiglelglslele] e | ¥
122 |el bl @zl 2l SIElE 18] (2] talzig]2]glelel8 | Z[81% 3] Acual | oniyi
glS[S|=]5] ]2 Sl = 2lglE E ) Blal8 |~ wl2|e|= 78 w4 | 8| Amount) | Honoraria
=1%o A Jdalelole | Sl s Y ks =R bl B B K2 B Bt “1gla] 8
b - bl Bl Bl Foll IS olg g g |dlyg [N BN b= b =<2 2
ot e R R A S A B E A L R B s T v = A S B
sielalatsisrg2lelsie|Ciala|ElStS 1|5l li 2188818 12]2]3
S B R E E R R E E B E B EE HEE R E R R EEE E
— : B=21 gt " ,
A 2 P R B A P ol A R Y [l 5 1 PR o 2 R ) P bl R B Y R RS
! liras aaa Powershares QQQ TR ETF o Y sl
2 \RASPY Spdr S&P 500 ETF Exf % %
¥ | IRA/DIA Spdr Dow Jones Indl Avg ETF x| x x
4 IRA I XLK Sefect Sector Spdr Technology ETF Sl X X :
5 HrRavvTl Vanguard Total Stock Mkt ETF X X X '
& | Btank
i
7 1 DC/Citibank bank dep. program Il i
® | DG/ WV Ishares Russell 3000 Index Fund ETF v . %
9 1 . . s e -
DC/ Sonic Corp sl 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 Part2634
U.8. Office of Government Ethics

Reporting Individual's Name
Mabus, Raymond

SCHEDULE A continued
{Use only if needed)

Page Number

6 of 20

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
o Type Amount
— : e E=] =} o :
=) s i olale: 4 2 A Bt i o
: £t I 8 = {2 ol ;
<2 : \ o] alale 57 i o g Other Date
b : alole -lo|e oy . I ! 2
o o g2igl8 S g S Q; g i-,-,; 1 o S P S Income |(Mo., Day,
k=1 k=] 2|2 : i ; =1 (i [5] : i
=1 B=1 E=1 =t <1 BN B v I 8 8 @ B k11 e 32 PN =1 P (Specify Yr.)
2lelglris|elae|v|gl=|alelo o o BB B3 =1 k=1 k=2 Py S| Type &
=4 1) & =2l B0 218 2l 12 1 1Rl |Zig =2 .
2 vl B B2t L DR ) Bl K= A I EH B £ wlalCIR[|E8I2alo S| ¥ 2| Actual Only if
ZlolalZ il s) ]  |=18) e B | A 2 1El2 |18 &2]w|nls i o i
R Bl e Rl S A S B (=2l Hlg & Wl gl2 Sladlnld]e s =3 EE S Amount) | Honoraria
510 (=l ol2lzlzl2@88 gl s BB =l (S I5iE) T (] 7 e s lel8l @
wimig|ela|alsia|d|o|S|ateis [l gB e |z 1=lV = 4ol 18| R2S] <
dleiciel ol sls gle|alilgla|BZIsElg|I8] el |2 lalald]e 2]
gleisiglel B8 sl Sl Bl (=l =B g a2 e 2alalzls R
Sl |dl Al G A S| =] Sl | 2 8, Slalglgle|a|d|a]|wfata By
e 123 22 123 ) B R RY 2 A DR 1Y <R PR e PR K0 168 P LR R R28 DY Pl B Bl ol P o] )
1 . I P
DC/ SPY Spdr Trust Series 1 ETF X X_ X_
2 [ DC/ VWO Vanguard MSCI Emerging Markets x %
2
4
5
23
.
7 i
Q

* 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.FR Part 2634
U.8. Office of Govemiment Ethics

Reporting Individual's Name
Mabus, Raymund

SCHEDULE A

Page Number

7 of

20

/

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

.

Income: type and amount. If “None {(or less than $201)" is
checked, no other entry is needed in Block C for that item.

BLOCK C

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 vourself, also report the source and actual
amount of earned income exceeding $200 {other
than fromthe 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 D

None {or less than $1,001) -

$1,001 - $15,000

‘$15,001 - $50,000"
$50,001 - $100,000

$100,001= $250;000.% 1= .
$250,001 - $500,000
"$500,001 - $1,000,000 = ..

Over $1,600,000*
"$1,000,001 - §5,000,000

$5,000,001 - $25,000,000

"$25,000,001 = $50

Over $50,000,000
- Excepted Investment Fund = "

Excepted Trust
< Qualified Trust...i

Amount

Ities - o0

oy

Dividends

Rentand Ro

Type
|
!

"Capttal Gains .

None (or less than $201)

$1,001 - $2,500

$2,501-'$5,000 .
$5,001 - $15,000
. $15,001 <. $50,000::

$50,001 - $100,000

Over $1,000,000*

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

Over $5,000,000

Other
Income
(Specify
Type &

Actaal
Amount)

Date
(Mo., Day,
Yr.}

Only if
Honoraria

Central Airlines Common

Examples

1RA: Heartland 500 Index Fund

». [ ]

| =
|

l
B

>

I =

=

Law Partmership
Inceme $130,000

1 DELAFIELD FUND

5

2 | DODGE & COX STOCK FUND

X

3 [ FAM SMALL CAP VALUE FUND

4| FMI LARGE CAP FUND

5 | FPA PARAMOUNT FUND

6 | GOODHAVEN 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)
S C.F.R. Part 2634 4
.S, Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
Mabus, Raymund )
(Use only if needed) 8 of 20
AssetsandIncome ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK €
Type Amount
- =1 = 1 1= b 2 e e
= i .| 3| g g jan : i Gt Fao$
al 14 |alelgl [BlS1E] & | S 8] LS| | Qher | Date
= lslels s1e| 1€ A G g = 2 g Income |(Mo, Day,
glo|2I81 828 2] sl3i]g g1 |8 g o Qs | 8] o | Gpecty Yr)
slel2igin|3al8)d| alz|S1E|L =] |2 g =2I=11=11 S8 wn] S| Type &
= A 1T B A R R Bt Rl 1 P A E g g ol (=4 14 F=2 = Fl&(=| S Actuat Only if
Blal=] | wle = = =% sls E & 2 ki 8_ o || S hit =) 41 8| Amount) | Honoraria
o) i 1 P BT A S B ) N e T P 1 el e R Zleigle
;8.—40.0".08'8;'6:60"@38“-‘:.5'63 S5 = =] & Sials|a
o ER RS R R D= B Rl 20 XY ol bl B S SR L A R 150 P B BB R B 21«8
SR Bl A R B FIRL R B R S R S S E R
zlalalals|ala|d|B|g|g|sfa s |o]|8|=|E S|2[E|= ]| 4|H]al=]8|£]S8
1 ; ;
KEELEY ALL CAP VALUE FUND % X N P :
2 : : L : el
LONGLEAF PARTNERS FUND X = o = x x|
¥ | MADISON MOSAIC MID CAP FUND x : x il
4 | OAKMARK SELEGT FUND : x
5 | OSTERWEIS FUND o I
6 | PRIMECAP ODYSSEY GROWTH FUND Six | B I %
7 [ TOCQUEVILLE SELECT FUND Colx - - i x
s ] S
DODGE & COX GLOBAL STOCK FUND % X 2l
] o g N s Jal —;'Z- fo n tih
ESSSE&COX INTERNATIONAL STOCK | x| e i : ¥

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

* 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




OGE Form 278 (Rev. 1272011)
5 CF.R Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
’ (Use oniy if needed) 9 of 20
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
oL A L Bl 15 B Il Type Amount
SN I I 1 I B : 1T . .
e . 2ol - : -
3 1A ] |l2l8le Sl | tg
e I B S 08 S =113 g : 18 2 =4 Other Date
) e YR gla 8 S & ‘5‘ G & | file |8 :g Income | (Mo., Day,
glol8l82l2l8|x 2| Figleta] [ |8 gl 218 || 8 (Specify ¥r.)
glel8l3lglzl8|glz|gl8igle]. || |2 Slglsi8la (288w ] Tyre&
o et E=1 E=T 3 =i =1 "? L RO s o a9 E\ 78 Il =1 gle = 8 #Zilal#] S Actual Only if
B b b e R 3 5 I =1 =1 Rt S18|181c|ala|8 @ [7]g] & 8| Amount) | Honoraria
sl slzlzlelBlslglsls = gl S =87 122l L &= g2
Q HlZ | 2lele = 2le(nlgla 2] e o S|¥ L L T P = AR
=|=|glela|als|a|s | gielafd|2 [z 8| 814 Sed T =0 e g 2 o8 P P B B
E = L= A R e ol o= RoT) i - —ZQJE,@HZOGOO‘O:‘-’-“ =3
HE R EE R E RS E R E G L H R R B G S E E S
AE B M E AR BRI B E EEE S e E e R R E
! [ HARDING LOEVNER INTERNATIONAL % W %
EQUITY FUND - A hts
2 | 1VA INTERNATIONAL FUND x X
3 { OAKMARK GLOBAL SELECT FUND e E I I P I 8
4 | THORNBURG INTERNATIONAL VALUE FUND |- x : %
5 | TWEEDY BROWNE GLOBAL VALUE FUND 15 % x
¢ | TWEEDY BROWNE WORLDWIDE HIGH o I Nl I 111 Ik
DIVIDEND YIELD VALUE FUND I N T B Eo
7 | SCHWAB TOTAL STOCK MARKET INDEX 5 % I O I x Jxl
FUND S e I o I s %1
8 | SCHWAB U.S. TREASURY MONEY FUND oo P Bl b B otse o Fxl
i ! : B G . S e
q

* 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 fifer 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
SCHEDULE A continued
(Use only if needed) 10of 20
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
o B S EEr el el el Type Amount
= : M 1o|& g i ‘ i
(o] - = S olole K= e -1 of-
s . n =] — : .
el I sl.lg 2lslg gl | de] 2 lgl 18 Other Date
@ = =1 k1 B= g =11 g 2 e | e e 8‘ Income | (Mo., Day,
glgl8lal |2l 8ls 12| iBlelE] [ ] & 151 Helgiglglx8l o] ety | r)
1eleis{Riglel8le | at=i8l2 . el |5 lelola &S |E |81 d] 8] Tyre&
g8 wlslelsla colz|= 141 (3 g glgel=lelg2at
qlzlgISl 8l 2lg121 7 | 2 Eyislg] g g g slei2lwl8|2g|e =122 2| Actua Only if
Bl ]es]es] 6? *‘? ozl LIS 8 .55 ol "g =1 1 R P = e Rl = __" &} Amount) [ Honoraria
ot Aol RO (N ey N 3 B glglgisls]e s l14is R I 0 el e ol B I Gl18)ala
slilgigiglglgizls] slglzlelz (glslEiz = el L el L= 2 (8] Bl 2
®°QQddid“OoO:hﬂ&5ﬁ;v'-¢G’E-m;_.OOOQ'oo*“o;_
HE R E R R E B E B E e HE R B S R e SN E R
z_mmmas‘,:;oaai}oﬁé&m&&ﬁ__z?e:m%a;,eﬂgé‘ao
! [Ms Affordable College Savings Plan Managed  |.°- |+ X Y4
Adlocation Opticn Age 811 E i : i
2 | Timberland in Choctaw, Yalobusha, Lafayette, % X >'( Agﬂwlm‘;al
ltawamba, Montgomery and Calhoun Counties - . 21?3';3
Mutual of New Yorlk (Whole Life) x| A<
4 | Light on Earth Photography of the World :‘;gy"m
p ascartainable
5 | Ms Public Employees Retirement System X m‘:“
$21,079
6 . _ ] _ ; P o 3 G L
Rental House, Ridgeland, MS i . x = o i X% :;, = %
7 Nurse, St. Stephen's & St. Agnes School, 2‘:"‘:-":;“"‘
S Alexandria VA
8
»

* 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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5 C.F.R Part 2634
U.S. Office of Government Ethics
Reporiing Individual’s Name . Page Number
SCHEDULE A continued
(Use only if needed) 10 of 20
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
: o s Type Amount
: L I =4 g . i g
§ o I B & 8 < 15 ] o)
b - s8]l = : 12 i .2 Other Date
el klels 2le| g sle g | 5 w“ la = Income | (Mo., Day,
Slgts|elg|slelsl2l 221818 1] & glle lolel8 1818 te] of Specity | ¥r)
= B R R B P T R 5 £ P = 15112 Ilzlels Sl ol Type &
ol 2z 12 ks 818 (2] 15 [4]z181218|.le |8 |E]a(#| ef Adual Only if
R i o4 B B el et gl Lig]8 518 E 2 R ] EY R B A Y b B '} 8| Amount} | Henoraria
glll=lzeelolaglX e |A]|a|8 2] VR Ll =0 et T G T e TS v
Slatoloiglaiel|d| g Sle|aia L (&1 51518 S TN D= e e 2 o =1 =y B
ola|ais 2| els = 918 3 @
gislz2lsigicicl =881 182518 s 2] ¢l=]8|glg]|&l=2 P =2
'g‘_-‘-d.ﬂ%_gmogp_?o.m_ggu;g'_gﬁﬂggg_;:'ﬁ'QMO gy g
R B e B R R B P A R 1 G K A BT P B E T Y B
! [ M Affordable College Savings Plan Managed i X RO I X S 6
Allocation Option Age 811 ¥ ] - o '
Z ITimberland in Choctaw, Yalobusha, Lafayette, U X X X Adeuies)
ltawamba, Montgomery and Calhoun Counties : y S a $15.040
3 . y
| Mutual of New York (Whole Life) % [ i i .
# | Light on Earth Photography of the World 2 ety not
A ascertalnabla
3 | Ms Public Employees Retirement System X : pension
i o $21,079
¢ | Rental House, Ridgeland, MS X
7 .
Nurse, St Stephen’s & St. Agnes Schoo!, Spouse
s | Atexandria vA Snptapmect
3
q

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

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is ejther that of the filer or jointly held
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5CF.R, Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.8. Office of Government Ethics

Reporting Individual's Name S C HEDULE B Page Number

Mabus, Raymond 11 of 20
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None L—_I
by vou, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely bgtween ’I‘ra.nsacti?n Amount of Transaction (x}
real preperty, stocks, bonds, commodity you, your spouse, or dependent child, pe o — T 1. a1 ol=
futures, and other securities when the Check the “Certificate of divestiture” block 1 Date S i b 1u8l g g (28188 815
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a 'y ‘o g"fo-rY rolool=2 128128 §g 48183 |95 S| gl e 2
Include transactions that resulted in a loss.  certificate of divestiture from QGE. 2 5| Pere) 128188182 125155|38 8188 |gal8g | 8l %
SEAES galnglesien|aa| 211852 el g2 55
Identification of Assets i @ [ aalanlaR|mtlEalen|anlta [t |30 10a|0T
Example | Centeat Alriines Common X 2/1/99 X i y :
L1 IWN Ishares TR Russell 2000 Value Index FD ETF AX || oon4 X
2 | 1WN Ishares TR Russell 2000 Value Index FD ETF X : . 12M1na X !
3 | DIA SPDR Dow Jones Ind. Avg ETG S} odcn4 L1 XL
4| pia SPDR Dow Jones Ind. Avg ETG X elozmzna [ X
5 | RSP Rydex S&F Equal Weight ETF FD ETF S 1] oaroana X
*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 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 es 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 defermine the
than $350. For conflicts analysis, it is helpfial to indicate a basis for receipt, such total value from one source, exclude items worth $140 or less. See instructions
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, None
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
Ex e Nat'1 Assn. of Rock Coliectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrefated to duty) $500
A PleS | o o o e e — — v, — — — e — — e A E— RS W S R e S S e e el R T e e T T e AR e — e — — R b it o — ] — — — —
Frank Jones, San Francisco, CA Leather briefcase (personal friend) 3385




OGE Form 278 (Rev. 12/2011)

S CF.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
.S, Office of Government Ethics
Reporting Individual's Name SCHEDULE B Contlnued Page Number
Mabus, Raymond (Use only if needed) 12 of 20
Part I:. Transactions
TI,F;‘SS‘-?;‘;?“ Amount of Transaction (x)
- - - T ;-: T o R [ A
l{:;;_te 30 e Blzelz2i88) 2 EE
= i 0., K ! K — o | '7 o Jcicd Ftverdl B
g Bl Day ) =8|ggl22(28|28 g3lg §§ §§ g8l & .gg
Ble j2 o P Bl B R B S S v s PRl
- - ‘Ste | & I B R B B E e I A B O
ldentification of Assets | w lﬁ w1en | eren|eaen [ ed Jonis e O [ |36 et JO 0 [OT
! | RSP Rydex S&P Equal Welght ETF FD ETF A oone X
2 " = :.=
QQQ Powershares QQQ TR SER FD ETF . X . 03114114 )( e
* | aqa Powershares Q@ TR SER FD ETE X | | oarsna X
4 5 -
QQQ Powershares QQQ TR SER FD ETF X foazena | X
3 QQQ Powershares QQQ TR SER FD ETF o | |osrems f-_'ﬁ 1% ‘
¢ | @@ Powershares QQQ TR SER FD ETF X omns L X
7 . ” ;
QQQ Powershares QQQ TR SER FD ETF K| oina Xl
g . ; I e
QQQ Powershares QQQ TR SER FD ETF X | 11044 21X
g - — —
QQQ Powershares QQQ TR SER FD ETF i 1| 1172014 >< - E
10 . T B S
IVV Ishares S&P 500 Growth Index FD ETF X || odr2sna | X j
11 : i B :
IVV Ishares S&P 500 Growth Index FD ETF X || 0siesi14 X
IVV Ishares S&P 500 Growth Index FD ETF o X . 07115714 el X e
B ‘._: - . }
IVW [shares S&P 500 Growth Index FD ETF X orsng X1
1 .-: - : ; 3
VT Vanguard Total Stock Market FD ETF e X ] 04126014 i )( i :
| VT Vanguard Total Stock Market FD ETF SX e oazena | |X]
T - - =
VTl Vanguard Total Stock Market FD ETF . X il erisi14 X
*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.
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SCFR Part 2634 Do not complete Schedule B if you are a new entrant, nominge, or Vice Presidential or Presidential Candidate

U.S8. Office of Government Ethics
Reporting Individual's Name SCHEDULE B Contlnu e d Page Number
Mabus, Raymond (Use orﬂy if-needed) ) 13 of 20

Part I: Transactions

Trﬁgc(t}i‘?n Amount of Transaction (x)
— — Tl [rgleal o ls
o ?ﬁ? P P ;8 ES ] 28138 a8 '-‘;8_; g¥
Y Da "Y —olxd{oco|aa]|es QLR gol.g Sf—’;
g - Ly, 11} f=4=] [={=X I=s] [=15] [e1=) g8|8:(8g] glat
2, oLl |og|og|sSe 9o |geeal, a8y
B s S it ] st e e B R
Tdentification of Assets S ERE A Er bt Freh e winlun|an|be 0T
! | VT1 Vanguard Total Stock Market FD ETF X || osrzenna X o
2
VTl Vanguard Total Stack Market FD ETF S g B T ITE7 I ¢
* | w11 vanguard Total Stock Market FD ETF S tzons X
% - _ . =
VT Vanguard Tolal Stock Market FD ETF XK e X
* | WD Ishares Russell 1000 Value Ind Fund X | osrzsiia X
6 : L . R
IWD Ishares Russell 1000 Valus ind Fund XK jetnsia o XK
7 : L
IWD ishares Russell 1000 Value Ind Fund X _ 121114 X S
] T
DC/ IWD Ishares Russell 1000 Ind ETF X ;1| 0B/04/14 X
DC/ 10K Ishares S&P Mid Cap 400 Growth ETF X | osrana X
10 - o -
DC/ QQQ Powershares QQQ Trust ETF K s osoan4 13X
11 e o i
DC/ IV S&P 500 Index Fund ETF SX s osioana 3K
DC / DIA Spdr DJIA Trust ETF - || ozror4 X
B ] :
DC / DIA Spdr DJIA Trust ETF X [ oaoia X
14 i ] - - .. - .-
DG/ VT Vanguard TTL STK MKT ETF XK oriotna X
15 ; ’
DC/ VTI'Vanguard TTL STK MKT ETF X | fosroarta |3X
16 ; — -
DC/ SPY Spdr Trust Series 1 ETF CAXK e [esrsra X

*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.

Prior Editions Cannot Be Used.
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S CFR, 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

Reperting Individual's Name SCHEDULE B Continued Page Number
Mabus, Raymond i (Use only if needed) 14 of 20

Part I: Transactions

Tpﬁéac(%m Amount of Transaction (x}

—
|12

o’ot. :

Date
{Mo.,
Day, ¥r.}

O
$5,000,0

td
$5,000,001 =
$25,000,000 :
$25,000,001 -
$50,000,000
) Over 2.7

Certificate of
divestiture

$1,000
$1,000,

$1,000,000
Qver .. 7o)

$15,00% -
$50,000
$100,001 -
$250,000
$500,001 -

1 $56,000:600+

Identification of Assets

)¢ Sslql.e ‘.

Clive Branch Miss REV Ridg-Tax Coupon 3.85% mature 01.01.14 1070114

10

11

14

16 b

*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.

Prior Editions Cannot Be Used.
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5 CF.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
1.5, Office of Government Ethics ’
Reporting Individual's Name SCHEDULE B Page Number
Mabus, Raymund 15 of 20
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None |:|
by vou, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between Tr,I;;nsaction Amount of Transactlon (x)
real property, stocks, bonds, commodity you, your spouse, or dependent chil,d. ype (x} — T 1ol —
futures, and other securities when the Check the “Certificate of divestiture” block  |. - si-| Date e ol gl Elze 28188 815
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a ‘3 2 g"""uy ColeoliS |58 28 g82|:2|e2|as133| l&E
Include transactions that resulted in a loss.  certificate of divestiture from OGE. 2. 31 Bt ) g 1 ] ey 1= 88 pé §§ g8 88].8 g%
o I i lnglo S |Sn lad S SN A s =
TemmTeeon o Tt N e A A ] LR BN A KR
xample | Central Alttines Common X /199 | o x B s '
! | DELAFIELD FUND b4 w2 o314 X
2 | DELAFIELD FUND pd 104 | X :
3 | DODGE & COX INTERNATIONAL STOGK FUND X {3mna X
4 | DODGE & COX INTERNATIONAL STOCK FUND X 9/1614 X >
5 | DODGE & COX INTERNATIONAL STOCK FUND ¥ 123114 | X ‘
*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 jeintly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropniate.
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 received 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 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, None
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
ecamples Mat'l Assn, of Rock Collegtors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
DS L o e o e — — — — — — — — — — ——— — — — — —— I — — — A W S — — —— — —— T — —— S —— p— . — it oy poenc] — — w— ]
Frank Jones, San Franclsco, CA Leather briefcase (personal friend) 5385
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f] _(:;.'.Fdl{n% iﬁar;jgézimmm Binics Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Reporting Individual's Name SCHE DULE B Continue d Page Number

Mabus, Raymund - (Use only if needed) 16 of 20

Part I: Transactions
“-1;";’;2‘:&‘)’“ Amount of Transaction {x}
s ; R Sl fholee ‘ols
e ] Py ==t 1 A PR o] o o) PR o
Identification of Assets K "o [wa =8|E8|as 55; maleg|ae 58|35

b [ FAm smaLL caP vaLUE FunD X tenens || X[ [ [

? | FMI LARGE CAP FUND X onens | X

* [ FmiLARGE cAP FUND X S

* [ FMY LARGE CAP FUND )( 123114 X

5 | FPA PARAMOUNT FUND )( 3/5114 )(

® | coopHavEN FUND X w1

7 | GOODHAVEN FUND X | 722014 X

* | coopHaven Funp X | 9130014 X

? | HARDING LOEVNER INTERNATIONAL EQUITY FUND X1 I 9/30/14 X

"] VA INTERNATIONAL FUND X | 712214 )(

[ A INTERNATIONAL FUND X[ [1eene [ X

] LONGLEAF PARTNERS FUND X 14 X

" | LONGLEAF PARTNERS FUND X 1nsid X

| MADISON MOSAIC MID GAP FUND X 1 9m0m4 )( ; 3

" | MADISON MOSAIC MID CAP FUND X | 1015114 )(

| OAKMARK GLOBAL SELECT FUND X (omme | X

*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,
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SCFER mé‘i v ) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
{J.8. Office of Government Ethics
Reporting [ndividual's Name SCHEDULE B Continued Page Number
: (Use only if needed) 17 of 20
Part I: Transactions -
Tr_[a\.l}sgc(%)n Amount of Transaction (x)
o Loaliolielislislg] Blza[aEIEE] &ley
% ny vy |42]28|23|88[88(82] glesl3slgs] 885
8 y AL, jeL2e | - =Nt
2l o e e R B P R R P o
" - 5| ® B Rt i 1= IS e Fegied S-gud vl e o4 -4 ) T
Identificarion of Assets & @ aulanlenlae e |we 869 e lee|awn]|On 0T
! | oAKMARK SELECT FUND X 9/23/14 X .
OAKMARK SELECT FUND X 1231114 X
* [ osTERWEIS FUND X | rmeena X
OSTERWEIS FUND X 9/16/14 574
* | PRIMECAP ODYSSEY GROWTH FUND x 01814 | X
® | scHwAB TOTAL STOCK MARKET INDEX FUND X 12/18/14 X
7 | *HORNBURG INTERNATIONAL VALUE FUND b4 | 7122114 X
3 o -~
THORNBURG INTERNATIONAL VALUE FUND X 101514 | X
< — —
TOCQUEVILLE SELECT FUND X 3514 X N
10 s o
TOCQUEVILLE SELECT FUND X 7114 X
11 - _i
TOCQUEVILLE SELECT FUND >4 9/23/14 )( ;
TWEEDY BROWNE GLOBAL VALUE FUND )( 7123/14
. ;
TWEEDY BROWNE GLOBAL VALUE FUND X 123114 | X
14 =
GOODHAVEN FUND I ¢ © | 1211714
B | OAKMARK GLOBAL SELECT FUND X | Tre2n4
15 oo .
TOCQUEVILLE SELECT FUND X | 1ensia

*This category applies enly if the underlying asset is solely that of the fller'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.

Prior Editions Cannot Be Used.



QOGE Form 278 (Rev. 12/2011)

5 CFR. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

1.8, Office of Government Ethics

Reporting Individual's Name SCHEDULE B continued
' (Use only if needed)

Page Number
18 of 20

Part I; Transactions

Transaction
Type (x

Amount of Transaction (x}

Date
(Mo,
Day, Yr.}

$50,00L = %
.$100,000

| Exchange™: 3]

Identification of Assets

$100,001 -
$250,000
'$250,001
$500,001 -
$1,000,000
$1,000,001 -
$5.000,000
1$5,000,001~
$25,000,000.-
$25,000,001 -
$50,000,000
Over ;.

$500,000.
-} $1,000,000%

_§50,000,000,

g)

Certificate of
divestiture

i)

| 7722114

TWEEDY BROWNE WORLDWIDE HIGH DIVIDEND YIELD VALUE FUND

X Sale

i Qver vk

10

11

12

14

16

*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 chitdren, use the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used.
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5 C.F.R. Part 2634 :
U.8. Office of Government Ethics

Reporting Individual's Name
Mabus, Raymund

SCHEDULE C

Page Number

18 of 20

PartI: Liabilities

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

a mortgage on your personal residence
unless it is rented out; loans secured by

None [}

automobiles, household furniture
or appliances; and liabilities owed to

Category of Amount or Value (x

your spouse, or dependent children. certain relatives listed in instructions. : _ I ol-8laoliglzst o
Check the highest amount owed See instructions for revolving charge o s 2 3 ; 28 =2a|8|88l8&[28 1S
during the reporting period. Exclude accounts. 88|58 =32 gl . gl18g(82183:23
Date Interest | Term if ‘Sal|ng ain aa §°.' SX=1 =i g 8 =y
" ] = — o= ol Exil B Bl B=d)
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | @ | tr s | 69 “we |[Oun |uw|wn]us [Ow
Bxamples  LUStDistrictBank Washington, DC | Mortgage on rental property, Delaware __ ] 1991 1 8% | 25y L —
John Jones, Washington, DC Promissory note 1999 10% :
1 Metropolitan Bank, Ridgeland, MS Mortgage on personal residence 2012 45
2 Morgan Stanley Margin securities based credit line 2014 3.99
3 Merrit Lynch Margin securities based credit line 2014 8.625
4
b
5 4
¥
B

*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 foint 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 D

Status and Terms of any Agreement or Arrangement Parties Date

Exampie Pursuant to partnership agreement, will receive lump sum payment of capltal account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00,

1{ MS Public Employees Retirement Syslem. Defined Benefit Pian from which | currently receive $21,079 per year. Benefitincreases 2% | MS Public Employees Retirement System 11/08

per year for each year that | am retired from MS.




GGE Form 278 {(Rev. 12/2011)
S C.FER. Part 2634
.5. Office of Government Ethics

Reporting Individual's Name

Mabus, Raymund . SCHEDULE D

Page Number

20 of 20

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, employee, or consultant of

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

nature,

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

Nat'l Assn, of Rack Collectors, NY, NY Non-proficeducation President 6/92 Present

Examptes Doe Jones & Smith, Hometown, State Law firm Partner 7/85 700— T

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 Do not complete this part If you are an

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

services generating a fee or payment of more than $5,000. You .
need not report the U.S, Government as a source. None D

Incumbent, Termination Filer, or Vice

Source (Name and Address)

Brief Description of Duties

Ex ! Doe Jones & Smith, Hometown, Srate Legalservices

APEs — e e e e e e e e e e e  —  —— — — —  —— —— — — — —— . — . i ]
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services In connection with university construction

1

z

3

Yy
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