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5 C.F.R Part 2434 OMB Mo, 3209 - 0001
1.8, Office of Guvernment Ethics }
Date of Appointment, Canclidacy, aectloh- Calendar Year Ent ; Termination Date { FAppS- P
wﬁaﬁmam__ Ef g;t%rsung ]bem Covernd by Report H?r:un':zragﬁ' Eﬁ?mmm mbk)(;\famh, .(fgar?pﬂ Fee for Late Filing
{Check Appropriate Candidate D D Any individual who is required to file
/l/ZO/ZC’O < > Boxes) 201 ﬂ;ls report and does 50 more than 30 days
- after the date tire report is required to be
Reporting Last Name First Name and Middle Initial fited, or, if an extension is granted, more
\ than 30 days after the last day of the
Individual's Name YOMANNES DANIEL fifing extension period, shall be sabject
Title of Pogitian Department or Agency (If Applicable) to 2 5200 fee.
Position for Which
Filing GCHIEF EXECUTIVE OFFICE MILLENNIUM CHALLEMGE CORFORATIONM Beporting Perlods
Incumbenta: The reporting period is
- . o the preceding calendar year except Part
Location of Address (Number, Stzeet, Clty, $1=te , and ZIP Codc) Telephone No. (include Area Code) | 1|'o¢ Sehudule C and Part §uf Schidule D
Present Office 875 16TH STREET, NW, WASHINGTON, 0.C. 20005 202-521-3600 where you must also tnclude the filing
(or forwarding address) . year up to the date you ﬁée. Part U of
—— Schedule D i5 not applicable,
Positton{s} Hald with the Fedacal Title of Posttion(s} and Date(s) Held
Government, During the Preceditiy NONE Termination Fllers: The reporting

12 Months (Il Not Sama a5 Above) pertod beyins at the end of the perigd

covered by yuur previowy Bilng and ends
at the date of termination, Part iT of
Hame of Congressional Commlttee Considering Nomination | Do You Intend to Create a Quzlified Diversified Trust? Schedule T fs not applicable.

Presidential Nominses Subject

Schedule D—The reporiing period is
the preceding two calendar years and
the current calendar year up to the date

w atdad pen OGE M—{‘/C-t"ld-—d A /] of fling.

(Check box If filing extenslon granred & fndicare number of days H D

fo Sensta Confirmation Not Applicatie DYes gl‘b Nominees, New Entrants and
T - Candldates far President and
Certificatlon Sigyatu orting Ipdividual Date {Month, Day, Year} Vice President;
1CERTIFY that the stutements T have . Schedule A-The reporting period
Eehedults noe trus, conpletamdeorrect \ \ , for income (BLOCK C) is the preceding
w0 thebest of myknowladge. ' 11 é l q :)_ r1_. | celendar year and the current calendar
AATIR Y h - - ! year up to the date of filing. Valuc assets
s y d i
Other Baview Signatuge ORI eMMviewks Dage (Monrh, Day, Year) ﬁtg&i_r;yof iﬁi )g;;lerﬁgogisfn gmt is within
(Ifdesired by hd \
2gency) N Schedule B—Not applicable.
Schedule C, Part  (Liabilities}—~The
AgencyEthicsOfficial's Oplnian Signature of Designated Agepcf Ethics Official/Reviewing Official Date (Month, Day, Year) reporting perio::l s the r(ea:dj.ng'.mzlendar
On the baxis f informaion contained in this vear and the current calendar year up to
repots, | conclnde that the filer Iy in complisace . any date you choose that is within 31 days
B N . A
with applicable Lxws and rogulations isubjec: m lL[ "‘2@[ J— | of the date of flling.
any comments in fw box below), 3 i
Slgnagire o Date {Manth, Day, Year, Schedule G, Part II {Agreements or
Tire of Goyernment Ethics £ gfzr / At - 2 Arrangements}--Show any agreements or
Use Only \J / ( /j ) ; acrangements as of the date of filing,
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B ¢
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i - L

Agency Use Only
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OCHE Form 278 {Rev. 220113
SRR Putabt . UL~
1.5, Oflice of Government Elhics

Reporting individual’s Marne

SCHEDULE A

Page Number

2 of

Assetsand Income

ValuationofAssets
at dose 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, e Amount
repgrt cach asset heid for investment or the ) Iyp
production of income which had a fair market J o :
valueexceeding $1,000 atthe close of the report- = 218 g —~
Ing pedod, or which generated more than 5200 8 o § a = = g o
in Income during the reporting petiod, together § 75 z2lelg S §“ § b, g g 2 Other o afg,
i sch ilelsEEEIEEREIE LI (el | Bl LLIslellglulEl.] dm s
For yourself, also report the source and actual g S RSB v |a |=]2]1 8 ol % 5 gle Eglals(B8]l= RIS Tyeed
amount of eamed Income exceeding $200 (other SISIBISIRS =3 ol Al I 1 ) n k! 2R Lleigle(als 12| Actoat Only if
than from the U.S. Government). For yourspouse, | # [wij @ |2 [ [w el | ¢ = § S & E ) =N FLER I B F R 2| || Amount) |Honorara
report the source but not the amount of eamned | X |2 ] % S I o B 8 =Y = . = BY=|Simlemfaml | o 213
income of more than $1,000 (except rithe || lw]a|S 2lelZ13 8_ 2 § 2y d 8 B3 13 D A I By A 22122
actual amount of any honeraria over $200 of | == 1212 S ﬁﬁubcgm%a ﬁﬁg;‘" ={2(8i8|8[2|= {8+«
vour spouse). e REEHEEEH AR HEE HE HEEEEEEEEEE
None[ ]} ZwmaﬁaﬂOwe&w'SmE Slx|5|S]Z|w =S8 & |A | |&|a
Central Altlines Cimrmon x : X X |
———————————— ot ey e e ot et fe s e e ey e — sl Tanihe padies adhe afbee B B S el S e i e R el I SR ——
Examples] DoeJanes &Swith, Homenwn, Stare x ‘-& Low Parnenalin
Kempstone Equity Fund : x ' x r %
—————————— Laandie e B s £l e el ol i TR PRI S SRR R . ek el ek s s K ”——l‘-ﬂ-ﬂ———d—‘—“w“v———1—_——
iRA: Heartland 500 Index Fund X x x
1
AM
ERCO UHAL x X X
P
AMEREN CORPORATION AEE
X >
3
CSX CORPORATION GSX X X X
4lcal A
CAING C. % X X
5
SPDR GCGLD TRUST GLD A X . %
6 | -SHARES TRUST HYG
4 > x

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income s either that of the filer or jointly held
by the {iler with the spause or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 {Rev. 1272011)
5 C.F.R. Put 2614
U.5. Office of Governraeni Ethics

Reporting Individual's Name, N Page Number
SCHEDULE A continued
' (Use only if needed) of
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 .
] g o b
& =
§ o g g g § ,?, a @ § Other Date
“1 |=i8(8 glal |€ gl '5 - » =12] i3 Income |(Mo., Day,
och‘qg*.aﬁgg £ § chosao“”‘”‘y tr.)
215|e1glels|zslglal=1=ig 1] |E £l g 8128|215l 8] Teea
wmﬁﬁ”"'*“c&“?“;"d._;gﬁ g m:89:§'9.c58£8,""fc?‘.ﬁ\ctual Only If
G31EE0 5 sl | 22 BIE IE (B L1E] (B1ES|5|5|213 |57 (€] &| 8] mowmo | somotana.
S R EEEEEEEE EEE eI SR MR EEE R
088.8 “dg“ggg_”a‘d‘g% 3 Q_:Saggg_wg%:
HEEHEEEEEEEE A EE D HAE RSB HEE
Zlw|w|a|b|S|SiE8|=2]|H]|& & alz |E Sz [« |« |djalala|s]3| =] e
t
,| SEACOR HOLDINGS INC % % x
2
TARGET CORPORATIONS TGT x x x
3.
CONOCO PHILLIPS COP X v x
4
COSTOC WHSL CORPORATION 5% x x
5
CEERE & CO DE x 1Ix x
G -
FREEPORT MCMORAN CORPORATION x X x
- : .
| METUIFE x {x v:
B
-1 CARDIA CORPORATION % % x
¢ | I=SHARES RUSSELL MIDCAP GROWTH IDX X % x
{ETE) (twm)

* This category applies only if the asset/Income is solely that of the ler's s
by the filer with the spouse o dependent children, mark the other highe.

pouse or dependent children. If the asset/income is either that of the filer or joinrly held
r categorics of value, as appropriate.




OGE Forrn 278 (Rev, 1272011}

5CFR Part 263
U.5. Office of Guvemnment Ethics )
Reporting Individual's Name R Page Number
SCHEDULE A continued
' (Use only if needed) of
Assetsand Income ValuationofAssets Income: type and amount. If “None {or less than $201)" {s
. 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
P o]
— & he)
§ olol8 g §-g 2 S g 8 Other | Date
& glg § 3| 12 § 2! 1g & ol® g Income | (Mo, Day,
AREEEEEREEEERE & § 2|818|8|s]|2|g] Soesly | ¥
"5 8 S|t m o C{% a |»§ il 8 1= | =1 -E 8 LIQiSIQ|ISiw § Type &
‘”“829‘4}“"”--”'Q‘§§E §| a‘nmau-ag‘:{Ogﬂq"’_Actual Only {f
ﬁﬁﬁw.‘?‘?gﬁéﬁgz,F g a%_h?u;ﬁ;g;;*?g,;gmﬂn:] Honoraria
"'99.'.4,_4,_.::2888.0*"“ =] b g:—.ﬂmm.._,qoq
E'H‘*gcs,—qﬂ-. mg'g.gc, a alef'T'1'l=l=loisl=]w
M B E R EEMEE M BEE E MU E R EEEE S EEE R
Sgﬂ"gﬂwa?,;-ﬁafr“g?i‘ﬁg e E R E R E EIE R
;mmwwﬁ‘smowﬁwgtﬁ-g gl |E[S|zi# = |81z 188|386
1
) I-SHARES RUSSELL 1000 CETF X x x
Z | 1-SHARES S&P SMALL CAP WP x % .
3 "
LSHARES S&P SMALL CAP ijr % X
4 | PWERSHARES GLEANTECH P20 :
’ x .
5 | FINANCIAL SELECT SECTOR XLF % x
é
| SPDR KBW REQUIRED BANKING KRE x x %
7 | VANGUARD EMERGING MARKETS YWO X x
4
.8 BANK CHECKING »® %
? | SCOUT INT FUND UMBWF x

* This category applies only if the assatfincome is solely that of the filer's spouse or dependent chitdren. If the asset/income s elther that of the fier or jointly held
by the fller with the spouse or dépendent children, mark the other higher categories of value, as appropnate.




OUE Form 278 (Rev. 12/2011)
SCF.R. Part 2634
11.5. Office of Governmeni Ethics

Reporting Individual's Name , Page Numb
| , SCHEDULE A continued i
(Use only if needed) of
Assets and Incame ValuationofAssets Income: type and amount. If “None (or Jess 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
3 |82 E = :
= g % gl |5 S g 8| | other | Dare
& i g § ] 2 g g g > 2 5 § Incorne | (Mo, Day,
q k=] 5 o o ) 2 =] (Specify Yr.)
218l21elz BIala 23181 L L) 131 | 1EL elelalB IE(B]5] 5l | S
R E B R E M ME "E X 2 (BlRlSIZ2IS L3 %] 3] Acua Qaly if
e MR E R EEE HHERE | ElEE Bl e e e
- [ N . ~l& S|<)= - ol wlam] [V ).. <2
§;5§8§8g8~q§§‘§§§ R 4 X ok o K A L
e e EHEHEE R R B BREEHEEEEEEE
e B B P R E T B T E R B B R B R E B B
1 - m
. | APPLE COMPUTER (AseL) v x
Zz
* | BANK OF AMERICA (BAC) 5 x| X
3
| BERKSHIRE HATHAWAY (BRK-B) % %
4
' | WELLS FARGO (WFC) x x
- .
| JF MORGAN (JPM) x % % x
- .
| DODGE AND COX STOCK FUND (DODGX) X x x
7 | FIDELITY DIVERSIFIED INTERNATIONAL % x %
“ | FUND (FDIVX)
8, VANGUARD TOTAL STOGK MARKET {ETF)
X x x
(VT ]l
9

by the fller with the spouse or dependent children,

* Thix category applies gnly if the asset/income is solely that of the filer’s spouse or dependest children If the asset

mark the other higher categorles of value, as appropriate. *

/income is either that of the filer or jointy held




OGE Porm 178 (Rev. [2/2011)
5CFER, Part2634
U.8. Offlee of Government Yithics

Reporting Iodividual's Name . Page Number
SCHEDULE A continued
’ (Use only if needed) - of
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” {s
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOUK A BLOCK § BLOCK €
Type Amount
= 2l I=
=1 = =
§_ § % §_ § E § 2 18 Other Date
" g § g 1 § § 5 g . . g Income | (Mo, Day,
o " = .
HEHEEEEEEEEE LM R RN AR A S B E R
H-QSNmJ“?W"aéM d iz lRigie|s B 2|18 *| 2] Actual Only if
ggaa?@??gﬁ;§§§h£ 'g Eg*,qﬁga;?o;gmomt) Honorarla
slééa”“qag“d'@%gav Sg;?,?;;ﬁSSH
2l=zle|g| E|E|8) 5 dgz’,”ﬁ gg"&a’ﬁu.-—'ﬁ-—' sl8iZli g%
o 8 =1 k=1 o § =15 E. il ot R b = 21813 4
g;ﬂ%%wgg'_‘- "m§ ol Egggcoﬁ”%'ﬁdga”m
gmwaamﬁﬁ nb}’ﬁo%g =3 = 2@%@5325535
! 11RA AMERICAN FUNDS EUROPACIFIC GR % w x
I F-A {AEGFX)
IRA BUFFALOE MID CAP {BLIFMX) x x x
3
| IRA COLUMBIA ACORN 2 (ACRNX) % % "
* | IRA FIRST AMERICAN REAL ESTATE SECS A * » %
{FREAX)
% | IRA HARBOR SMALL CAP VALUE INSTL X - , %
* | {HASCX) _ ‘
¢,| IRA PIMCO COMMODITY REAL RET STRAT x | x . %
INSTL (PCRIX) . : ' _
7 | IRA THORNBURG INTERNATIGNAL VALUE A %« » x
1 ravax '
& | 1RA AMERICAN TOWER GORP (AMT) x %
g

* 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 chijdren, mark the other higher categortes of value, as appropriate,




OGE Form 278 (Rev, 12201 1)
SCF.R Part2634
U.5. Office of Goveroment Ethics

Reporting Individual’s Name

SCHEDULE A continued

(Use only if needed)

Page Number

of

Assetsand Income

ValuationofAssets
at close of reporting peried

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

BLOCK A BLOCK B BLOCK €.
Type Amount

~ g "
S o|® §“ =
“ S a =3 E § § § Other Date
al | ls g = k=1 §I§ g - @ 1 =] Income |{Mo., Day,
HEHEEEEEREHREEH 2| 1ololalB BlE | Bls| oy |
ugégag,;ge?&f.g g8 w;ggggdgg‘g?qmm Only U
1P P g e A I Y E T IR ELE18]3[21215[3 |5 ]| & [g| Amouno | Honorere
B B E E EE R EEE R R R S i e B E R
AEE L B R E R HEE E R EHE R EHEE S EE
HEE G b‘qg,%;sg.."sfag'ag&g.qqufd%510.5
e B A B ] A P R B ER R E SR EL R BT BRI E R E R E

1

" | IRA BLACKROCK INCLE (BLK) x X

2 | CELGENE CORPORATION (CELG)

+ x x

3

' | RA COMCAST (chcsA) 5 x

4 | IRA DANAHER CORP (OHR) X ®

5

' | iRA ECOLAB (ECL) % x

6

,| URA GOLDMAN SACKS (GS) X X

7

| IRAKOHLS (KsS) % Ix

B

| IRA ESTEE LAUDER (EL) » X

9,| IRA MICROSOFT [MSFT) x X

by the fi

* Thiy cateFory applies only If the asset/income is solely that of the fller's spousc or de

pendent children. If the asset/income s either that of the filer or jointly held
er with the spouse or dependent children, mark the other higher categories of valie, as appropriate.




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

Reporting Individual's Name

. Page Number
SCHEDULE A continued |
{Use only if needed) of
Assetsand Income ValuationofAssets Income: type and amount. If *None (or less than $201)" is
at dose of reporting period checked, no other entry is neaded in Block C for that item.
BLOGK A BLOCK B BLOCK C
Type Amount

) 2| 1o
hoi - o 3 -§ = S = 4 Other Date
@ § ) 2|8 § § 2 |8 " ) e =1 S Income {(Mo, Day,
HEEE R EE B EREEE b g olalsl8lel8]s]B] o ey [ ¥
22(21515(513(E1% 2 1StE 12 8] (3] (s [5le |28 I3 5 [B] 2 1E] 4] 5] ot | omri
2;?%;"%%‘@882;“'01&‘ %g%gg&ﬁ;?gsgAmomn Honorarla
o =0 B~ Rt =] oz s j RN E-1i= 2
ggé‘é‘%’,%’.a;ggg:gg% HHEE EEE MR EHEEEEE
HE A E R EHEERE HEE EHE R HEE RS EE B EE
RS EEEEE HEE BEEE BB RGBSR HEEE

1

| IRA PEPSI X v

. .

| IRA STRYKER (SYK) X %

3 ] IRA TEXAS INSTRUMENTS (TXN) % 5

’

4

| IRA THERMO FISHER (TMO) X %

5

| IRA WALMART (WiT) % X

& | WEATHERFORD INTERNATIONAL LTD (WFT) % x x

7 | IRA Astos Capital (private equity fund, % %

‘| underlying holdings do not meet threshald regs)

# | SCHWAB MONEY MARKET ACCOUTN (CASH X X X

v] ACCOUNT)

21| SCHWAB MONEY MARKET ACCOLINT (CASH X X X

ACCOUNT)

* This category applies only if the asset/Income
by the fller with the spouse or dependent chil

is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or joinily held

dren, mark the other higher categories of value, as appropriate,




00" Form 278 (Rev. 1272011}
5 C.FR Patt 2634
11.S. Offize of Govemment Bthics

Reparting Individual's Name

SCHEDULE A continued
(Use only if needed)

Yage Number

ot

Assets and Income

ValuationofAssets

at cdlose of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
g s 3 - o
8.. § {S 3 o 2 Othe
d - & er Date
@ 5 g ég g‘_ § § §_ 3] " & -3 g Income |(Mo., Day,
=3 % o =) (Specify Yr.)
= - 3 o 1= v
HEEE B REREEEE A RE R R AR AES
= M R EIM R i "’% ) “leld 1S 8 sial# ]| S] actal Ouly i
fﬁaaa-ﬂ’ﬂ’SéLéS ?.Ep ;2 ga]g&aﬁa;?g;gAmoum) Honoraria
— P ) @il 1 k] ol I el A 2 N BT 3 =
o R EHEEEE S E FEE E e M P e B EE
=1 B s L B R R - il S R ] B KT E I E E E ARG El
a 8 2 | 2. Shed " . =l - B =R e =4 k=1 ) - [
g_;ﬁegnchgcama?»ggZcﬁngggnquS‘uam
A B L b BRI PO S ERERE B K B B B B A B A B S
!  us BANK CORP x % »
7
2 | BECTON DICKENSON X X x
3
{SHARES RUSSELL 1000 VALUE INDEX % x x
4] ISHARES RUSSELL, 1000 VALUE INDEX X X
5 .
| MET LIFE ™ " %
3
POWERSHARES CLEANTECH PORTFOLIO
; X X X
7
PROCTOR & GAMBLE
/ X X%
B - )
,| NIKE INC. «® X x x
%,] CAMERON INTERNAYIONAL X x

* This catepory applies only if the asset/tncome i5 solely that
by the filer with the spotse or dependent children, mark

of the [iler's spouse or dependent chlldren. If Uhe asset/income is either that of the filer or jointly held
the other higher categaries of value, as appropriate,




OGE Fom 273 (Rev, 12/20}11)
SCFH, Pard 2624 .
U.S. Offite of Govocmment Bihics

Reporting individual's Name

SCHEDULE A continued

Page Number

(Use only if needed) of

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 thar item.

BLOCK A BLOCK B BLOCK C
Type Amount
p— o
(8. g =
§‘ § g 31g| = 2 ‘8 § Other Date
4:; - § § § ] g § g g g i 2 (=1 g Income | (Mo., Day,
1K= Sk = {Specify ¥r.)
sialzlslzls Blelz 2B Rl L L Bl | Bl slelelBEIE 5l 5 gl st
mQQOgmé‘gﬂ?”' *E?*é’a B mkmmg'_d‘o-—?o“a Actual Only if
3555-??3548§Eéw%§ 218153 1312]5 3% 5] | g| Amesma | mosoras
: T U I TS s o 8 = d' o | o 5 ':: ey wmien] ., [ S oio
= I =l I =) ' Q J 5 1 \ ' -}
e EE AR SRR EE EEEE
ngggag“qawbgs” SHEH HEERBEREEBEE
2|=|a|8(3318| 3|5 58 |52 (2 131A 1215 8|28 |G |E 215 18|12 121 2 8
1
| cELANESE INTERNATIONAL x x x| lx
2
Yy, CIGNA x w x
3
' | cisco SYSTEM % %
4
| HEWLET PACKARED v x
5
, INTERNATIONAL BUSINESS MACHINES X X %
6
| FINANCIAL SELECT SECTOR SPDR x » %
1 N
/| SPOR KBW REGIONAL BANKING x x x
- ‘
"/} VANGUARD EMERGING MARKETS x x x
9f LI3 BANK (CHECKING) x x

* This Category applies only if the asset/income is solely that of the filer's spouse or dependent children. [f the a$set/income is etther that of the filer or jolntly held
by the filer with the spouse or dependent children, mark the other higher categaries of value, as appropriate.




QGE Fonm 278 (Rev, 12/2011)
5CF R PBart 2634
.S, Offioe of Government Bthies

Reporting Individual's Name S CHEDULE A continue d Page Number
' (Use only if needed) of
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 e
2 = =
o § 3138 E § 2 c% Other Date
ﬁg g § § 5 § § S g . E |3 § Income | (Mo., Day,
Hele 17IRI=kE. : RIBIE (Specity r.)
for] < 1S & 3,
dlsi8Isl ol Els5 5151818 . [ ) 1B T LBl Islelel B I8 e 5l | s
AEAEI 1 b R B = R A E wO,,-,%.Qc:}—ua S| Acual Only if
5&&&???§ﬁ488§§,g ‘éﬁagﬁﬂﬂg‘?c;,g&mount) Henoraria
B A E HEEE R R BME e AN ERE R E
HEEEEERHEEE B HHE R AR B EHEEHE
HEEEEEEEBEHAEE S HRE R EHEHEE
= A R R BB RS b B Y ERE T IR EL R E S P R E R EHBEE
- .
| ARTIO INTERNATIONAL EQUITY X X %
| SCOUT INTERNATIONAL FUND
/ X x x
3 | ARROWHEAD MALL 2005 LLG (RETAIL % X x
- | SHOPPING MALL} HEQTS DENVER GO
+ | WATSON PHARMAGEUTICAL x x
5
| TAMARACK MICRO CAP VALUE % X x
& | ciGNA X X b
7
ROYCE OPPORTUNITY INVMT :
, NV X x X
® | KNOXVILLE HOTEL, LLC (HOTEL) X % x
/| HEADQUARTER, DENVER, €O
% 1 SMAPORAGCN ROYALTIES LLE (O AND % % %
“] GAS EXPLORATION} HQ DENVER, GO

by the

* This mrﬁfw applies only if the agset/Income s sofely that of the filer's s
er with the spouse or dependent children, mark the other high

pouse or dependent children. If the asset/income is either that of the filer ar jolntly heid
er categories of value, as appropriate,
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SCF.HR Pan 2634
1.8, Office of Govermment Ethics

Reporting Individual's Name

SCHEDULE A continued

Page Number

(Use only if needed) of
Assetgs and Income ValuationofAssets Income: type and amount, If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
—~— O
— o
b . o 3 - o
3 o % agg g § 2 &| | Other | Dute
g 2|8 L3 % 8IS E - : . § Incame | (Mo., Day,
=10 1S o 2 {Specify Yr.)
fou] o} =k wy f b =] o sl8s1S o N
BgiEiciz el BB L) 2 | 1B e lsl2 B E 5 )5 g 8 | o
wil A g = f 2§35 g a §, 1 B wlelzi2le ==l % Clua y if
glalaw *.”8.—. 3 b : < i3 slEl2lgldle]s & | Amounr) | Honoraria
e, v ! } * 8 =S ? 'a I8 Lo - ﬁ 4 1 Q ; L 313 8 — g
B S EEEEEEE HEE EE M S B e e A E R
MEE S EEEEEEEE HHE R E MR R B EEEEEE
ggfggmgbgqﬁyvaﬁg“uggggﬁaﬁdSaSg
HEEEEE HEEEEE S HHHE BRI B RRHEEBE
1 | CHA GHAM, LLC (HOTEL MANAGEMENT) X x %
‘| HEADQUARTERS, DENVER, CO .
7 ;
J ABBOT LAR X x x
? | MORTGAGE OPPORTUNITY FUND [V LP
/ X b 4 X
4 | WHITE LOTUS ROYALTIES LCC (OIL AND X X
‘] GAS EXPLORATION) HQS, DENVER, CO
5 | GALENA STREET SERIES ALP X X
&
MID CAP SP F) (MD
‘ AP SPORS (ETF) {MDY) x X x
7
| R STAPLES * x
8
| ARROW ELECTRIC x x
S | BHP BILLITON % x %

* This cat:égory applles only If the asset/income Is solely that of the filer's spouse or dependent children. If the asset/income is aither that of the filer of joinity held

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




OGE Farm 278 (Rev. 12720113
5 CF.R. Part26
1.3. Offtcs of Government Ethics

Reporting nddvidual's Name

SCHEDULE A continued
(Use only if needed}

Page Number

of

Assetsand Income ValuationofAssets

s

at close of reporting period

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

BLOCK. A BLOCK B BLOCK. C
Type Amount
- o
— o
. q fatiend =
,_8; g §,§ E S gl 18 Other Date
» o| 8 § § § § > Q . » 2 g" Income | (Mo., Day,
R E EEREREE £ g 8§§*8”of;‘5;g§' ¥r.)
EQ%%:«’%E’? 2181712 ‘"‘ég E m:§§§§.§%;oﬂé’, Actsal | Onlyif
! 3 . . I .

§££$?°ﬁ“?8ﬂ;§85khm§ %ﬁﬁggaﬂa?gﬂgmomﬂ Honoraria
S BB E B EREEEE AEE E ERE B o AR A E
ol B2 888 ngﬁu m"g"—'wa"‘-—'ﬁ Smcm
w88855~~“’§o. SlaisElals ﬂmﬂocogadhoh
e B EE R EE E HEE EE R E HRE B EHBEHEE
Zwmwm%ﬁ&m@wél%m gl |El0 ]|z (@ @S82 2|28 =] &

! | GARDINAL HEALTE % 1x %

1 i

2 | INTERNATIONAL PAPER X ) x X

% { KRAFT FOODS » x 2

4 | KROGER %

5

| PeaE corPoRATION x X X

f: TYSON FOODS % % x

7

| VF CORPORATION % % x

8 | vERIZON COMMUNICATIONS x X X

3 | EATON CORPORATION ix % *

by the filer with the spouse ot dependent children, mark the other higher categarles of value, as apprapriate.

* This categary applies only if the asset/income is solely that of the fller's spouse or dependent children. If the asset/Income is either that of the fHier or jointly held




OGE Porm 278 (Rev. 12/2011)
5 C.E.R. Part 2634
U.S. Offics of Government Bthics

Keporting Individual's Name . Page Number
SCHEDULE A continued
{Use only if needad) of
Assets and Income Valuationaf Assers Incame: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK. A BLOCK B BLOCK C
Type Amount
- i L)
§. 2 S gg E § = § Other Date
“ 2 2 § =) § SHEINE i w 3 [ |Income |(Mo, Day,
HREEEEHERREEE £ £ 2[2]8]s|8] o] comty | ¥R
EllE B2l R R | Bl |l BB B 2 B8] 22 | ome
881217201 e ts sl BLE 2 LI2) [BVAE IS 51512 5 5 5] 2| 8 | o | oo
o bl IR R 1P PR 2slale gl SIS (T2 =282
3~§§888;'*8$§3353533?$H~ﬁ88552
EEEERENEE R HEH EEHE B ERE EEEMER
. £;aasaw§:n%ogéaazﬁsEﬁa;:;aaf.@;;és:é
1
| EXPRESS SCRIPTS % X x
2
| | EXOXON MOBIL x x %
3
| FIRST ENERGEY x . x
4
.| aTaT X X X
5
/| TT™ME WARNER % J X
1]
, | GENERAL MILLS X 1x x
7
&
Q

by the filer wit|

* This category aﬁplles only if the asset/income is solely that of the filer's spouss or dependent children. If the asset/income is edther that of the fifer or jointly held

the spouse or dependent children, mark the other higher categores of value, as appropriate,




OGE Form 278 (Rav, 12/2011)

5CRE. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Prasidential Candidate
U.5. Cffice of Government Ethics :
Reporling Individual's Name S C HEDULE B Page Numher
: of
Part I: Transactions
Report any purchase, sale, or exchange Do ot report a transaction involving None EI
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  tesiderice, or a transaction solely between I\:ransac(uun Amount of Transaction (x)
teal property, stocks, bonds, commodity you, your spouse, or dependent child. ype (1} S E
futures, and other securities when the Check the “Certificate of divestiture” block Date ) N D X % =2 (3858 g a B
amount of the transaction exceedad $1,000.  to indicate sales made pursuant to a 2 £ g‘:ﬂ»h ; |eslze L= 128 §8 gl & 23 |as[E2] 2 EE
Incdude transactions that resulted in a loss.  certificate of divestiture from QGT, £ P % o §§ 3&.%8‘ gg o‘g‘ §'8 ~§ §§ §§ §§ § E7
% o jown]E = e RG] we o
Identification of Assets E “w|lw Rekat ks it el k) ek g;{ ol i oA gﬁ 38
Bxample I Lentral Adrlines Canimon X 2/1/99 X
1 General Electric GE b 3Ry b4
2 | Artio Intemational Equity Fund p4 321111 ' X
3 | Cameran Intsmnational Fund x 5161 x
* | tieco Bystems CSCO X 116/11 P4
5 | Hewlett Packerd HPQ x 429/11 X
“This category applies only If the underlylng asser is solely that of the filer's spouse or dependent children. ¥ the underlylng asset is either heid
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categorles of value, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
Far you, your spouse and dependent children, report the souree, a bricf descrip- the U.8. Government; given to your agency in connection with official travel:
tion, and the value of: (1) glfl ;5 (such as tangible iicms, transportation 10dglﬂ§. received from refatives; received by your spouse or dependent child tally
food, or entertainment) received from one source totaling more than §_3 50 an independent of their relationship to you; or provided as personal hospitalify at
(2) travel-related cash reimbursements received from onc spurce totaling more the donor's residence. Also, for purposcs of aggregating gifts to detennine the
than $350. For conflicts analysis, it is helpful to indicate a basis for recept, such total value from one source, excludc items worth $140 or less. See instructions
as iers:onal friend, agency approval under 5 U.S.C. § 4111 or other statmtory for other exchusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, None D
dates, and the nature of expenses provided. Exclude anything given to you by
Sotree (Nagre and Address) Brief Description Value
Examples Nat'l Azsn. of Reck Collsctors, NY, NY Alrline ficket, hatel room & meals bnrident 1o patlonal conference 6/15/99 {personal activity unrelated ta duty) 5500
Trank fones SunFrancisco, CA | Leather brictoase (pemoml rand) T e e e e e e g 1385 |
1
2
3
4
5




OGE Form 278 (Rev. 12/2011)

SCER Part 2634 Do not complete Schedule B if you are a new entrant, neminee, or Vice Presidential or Presidential Candidate
2.5, Olfice of Government Ethics
Reporting Individual's Name SCHEDU LE B COHtiIlllEd l'age Number
. (Use only if needed) of
Part I: Transactions
T mgc&?n Amount of Transaction (x)
v et e
b | ol ialislialzeleg| Ble8/cBER| &[5
5| |B| bvw |:8|28[cS (2[RRI &(S5issies| |52
g gelB@sigaiaz=olss], 8(88[838 18 £%
Eleg s S| o8| 8515 §°‘§g*—7u;u§£“"dbﬁ’;“5
Identification of Assets €& |d prped fotaf e prin] rbvg ribr ted bl babed e Bid VoWAg KU
* | us BaNK cORP X
* | ax sTEEL ) ¢
* | ANADARKO PETROLEUM X
4
BMG SOFTWARE X
* | BECTON DICKENSON X
® | 'SHARES RUSSELL 1000 VALUE INDEX X
7
ISHARES S&P SMALL CAP 600 INDEX X
a -
KELLOG x
-]
0
MET LIFE X
11
POWERSHARES GLEANTECH PORTFOLIO x
- -
PROCTOR & GAMBLE b4
3
W
NIKE INC . X
5
CAMERON INTERNATIONAL X
16
CELANESE INTERNATIONAL X
*This category applies only if the underlylng asset is solely that of the filer's spouse or dependent children. IF the underlylng agset 1s elther held
by the fller or jolntly held by the fller with the spouse ar dependent children, use the other higher categories of value, as appropriate,




OGE Form 278 (Rev, 1272011)

5 CR.R. Part 2634 Do not complete Schedule B if you are 2 new entrant, nominee, or Vice Presidential or Presidential Candidate
U.5. CHtice of Govermment Lithics
Reporting adhvidual's Name SCHEDULE B continued FogeNumar
: {Use only if needed) of
Part I: Transactions
ng?n Amount of Transaction {x)
Dute 1 ‘ -3 éo-'-o;c 38 8‘30
. {Mo., \ ! ' Pol-] ors Qeieclant aiy
3| |§] e |x8|cplaR|E8IER Y 21Es2eies B los
%3 g . S.u;m'ac‘§§§$88Qg-8.§.8.ﬁwdgg‘ﬁé
1dentification of Assots ‘| w pried eyl (eded foiad ih 1 bAwd Fted b b v Pl St RTE
! | cisco sysTEm X
2
3
3
5 | HEWLETT PACKERED - X
6 INTERNATIONAL BUSINESS MACHINES x|
7 | FINANGIAL SELECT SECTOR X
5 SPDR KBW REGIONAL BANKING x
1
VANGUARD EMERGING MARKETS x
0
US BANKCORP {CHECKING) X
- .
'] ARTIO INTERNATIONAL EQUITY b
. ] A
SCOUT INTERNATIONAL FUNG X
B
ARROWHEAD MALL 2005 LLC (RETAIL SHOPPING} HEADQUARTERS DENVER CO »
]
Bl WHITE LOTUS ROYALTIES LCC (GAS AND DiL EXPLORATION, DENVER CO) )4
16
MORTAGE OPPORTUNITY FUND v LP (UNDERLYING ASSETS DOES MEET THRESHOLD REQS)
*This category applies only if the uaderlying asset s solely that of the filer's spouse or dependent children, If the underlying assct is either held
by the filer or jointly held by the [iler with the spouse or dependent children, use the other higher categories of value, a5 appropriate.




OGE Form 278 (Rev. 12/2011)

5 CF.R Par 2624 Do not compiete Schedule B if you are a new entrant, nomines, or Vice Presidential or Presidential Candidate
L.5. Offiee of Government Ethics
Reporting ndividual's Name : SCHEDULE B continued Fage Number
' {Use only if needed) of

Part I: Transactions

T‘f-‘ﬁé‘%ﬁ?n Arzount of Transaction (x)
‘\ *
Date ! ! ' blac]=8 88 § g
' {Ma., ol leliglze H§ = gl8s 1| &
i |B| S |2geeled|EBIE8 5] g H silegl )i
10k e Rl R P S R P
- ldennification of Assets oo brivy prvAypAeg priid tefig Aded gh amlanldglan §=a
! | GALENA STREET SERIES A LP (HOLDINGS DO NOT MEET THRESHOLD REQS)
- :
ROYCE OPPORTUNITY INVMT 4
? | AMERCO UHAL ) 4 o10&i2011 | X
4
AMEREN CORPORATION AEE X 08172011 | D
5 .
£SX CORPORATION X 04/28/2011
®leamcea P4 a8/21/2011 x
- >
SPDR GOLD TRUST GLD p. ¢ 11/23/201" X
B
ISHARES TRUST HYG 13X 1172372011 § X
g
CONOCO PHILLIPS X 03/2472011 p4
o}
cOSCo X 08/17/2014 x
I
" DEERE & cO X | ox0zr2011 X
- _
FREEPORT MCMORAN CORP X 03/21/2011 x
B
4
5
5

by the filer or fointly held by the filer with the spouse o dependent children, use the other higher categories of value, as appropriate.

*Thls category applies oaly if the underlying asset 13 salely that of the filer's spouse or dependent children, If the underlying asset is either held




OGE Farm 278 (Rev. 12/2011)

5 CYR. Pant 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 SCHEDULE B Continued Page Number
' (Use only if needed) af
Part I: Transactions
T‘:r‘y"gg‘itxt?“ Amgaunt of Transaction (x}
Dawe P E:-'-.c—'-«g""o gl®
' {Mo., P R ~] fo=d TR o =2 8..8_ Sz
1| (3] e |ogl2sleBlERIRRIEE SIRSiss] S ks
3] (R pove gl.&(85 83128, 2 |58
g P et ] b b sl S .w.\qmmogw 58
Identificalion of Assets o | eI peiel g pridd Pl g?; po g paivd (hEA IR L
1 | Vanguard MSCH e BT X
2
Royce Opportunity Fund D¢ 11118111
* | Knoxvitie Hotel, LLC Hatel o4 /2811
. .
Arrwhead Mall 2005 LLC (Retall Shepping) Headquarlars, Denver, CO > |
> | 3E common % |
- _ -
Royee Opportunity INVMT (RYPNX) »
7
8
9
0
11
12
B
i
15
%

*This category applles anly if the underlyin;
by the [ller or jointly held by the filer with

g asset Ly solely that of the filer’s spouse or dependent childrer. If the underlylng asset i5 elther held
the spouse or dependent chlldren, use the nther higher categories of value, as appropriate.




DGR Porm 278 (Rev, 122011
5 C.F.R. Part 2634
LIS, Office of Government Fthics

Raporting Individual's Name S C HE DUL E Page Number

' ' C of

Pal‘ t I' Li abilities a MOTIgage on your personal residence None E’

Report liabilitles over 510,000 owed unless it is rented out; loans secured by .

to any one creditor at any time automobites, household furntture Category of Amaunt or Value (x)

during the reporting period by you, or appliances; and liabilites owed to ~

your spouse, or dependent children. certaln relatives listed in instructions. < |z Al S22 2

Check the highest amount owed See instructions for revolving charge . 8 a8 38|88 % g§ g=igs] 3

during the reporting period. Exclude  accounts. 8§ Sg 83132 gs ag § §§ §§ §§ §

pate | hwerest |Temit | Sv|ug| S8 |88 83 |BS g_;. S N PR RS

Creditors {Name and Address) Type of Liability Incuned | Rate sppliicable | »o || Wb [BU]Bu]Ra |G RG] da|da |88

Examples [ CLoSiOBO Washington 0G| __ | Morgage on rentatproperty. Dlavare  __  f 981 | ew | osys ¥ L f <] P 1 T VT L | |

-_| John Jones Washingion, DL Promisgury note 1939 10% an demand x
[ crase MORTGAGE 2003 | 35 e X

*This category applies only If the tabiiity 15 solely that of the filer’s spouse or dependent children, If the Nabllity is that of the filer or a joint Habilicy of r.h s ]
with the spouse or depengmt chlldmn.yrnark the other higher r,ategcﬂ’tes, as appEoprmte. 4 l J i & Hier

Part II: Agreements or Arrangements

Report your agreaments or arrangements for: (1) continuing participation in an of absence; and (4) future employment. See instructions regarding the report;
emplayee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits,
tion of payment by a former employer (including severance payments); {3} leaves None IE

S1aws and Terms of any Agreement or Armangement Patties Date
Exarmple Fucsuant to partnership agreement, will receive lump sum paymeat of capital zccount & partnership sharce Doe Jones & Smich, Hometown, Stae 7/8S
calculaed on service perforimed through 1/00. :
1
7 =
3
4
5
4




SCRR. Part 26
U 5. Offiee of Government Ethics

OQGE Form 278 lﬁw 1272011}

Reporting Individual's Name

: SCHEDULE D

Page Number

of

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 fimited to those of an officer, director,
trustee, general partner, proprietor, representative, cmplayee, or consultant of

any corporation, firm, partnership, or other business enterprise of any non-profit

organization or educational institution. Exclude positions with religious,
social, fraternal, or political eatides and those solely of an honcrary
nature, :
None E

Organlzation (Name and Address) Tyvpe of Org_anizatian Position Held From, (Mo, ¥r.}{ To (Mo, Yr}
Nat'l Assn. of Rock Colleciors, NY, NY Non-profiz ectucation President 6/92 Prosent
Bximples Doe Jones & Smith, Hometown, Scate Larer firm 7/85 1/00
I}

[

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

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

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

by One Source

non-profit organization when
you directly provided the
services generating a fee or payment of more than $5,000, You
oeed not report the U.S. Governmeni as a source,

None

Source (Name end Address)

Brief Description of Dutles

Do Jones & Smith, Hometawn, State

s e vom— T S — —— A WY T S — i ———— — —— T—— s—

| Mezrg Unwa;-ﬂyzfient of Doe Jones & Smith), Moncytown, State

Legalservicey

Txamples

—— — — ———r— b e TS G B RS t— — i vr— — ——

1




