QGE Form 278 (Rev. 1272011}

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

SCFR Part2634
U.S. Office of Gavernment Edhics
D% of ApPOLDERGDT, CUMILIC E1ecion, Reporting Incumbent  Calendar Year New Entrant, Termination Terminadon Date (K Appl-
arominzxdon (Monch, Dayv, Year) Status D Covered t Nominee, ot Filer able}(Month. Day. Vear
Roeaay | PReOPERLE. Candidate = Toer1r2013
Last Name
Reporting First Name and Middle Tnﬁ
Individual's Name Donley Michael e

Title of Position

Department or Agency {If Applicabla)

Fee for.Late Filing

Any individuai who 13 required to file
this report and does so more than 30 days
after che date the report is required to be
filed, ar, if an extension s granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

Position for Whach
Filing

Secretary of the Air Force, Department of the Alr Foroe Air Foree

Location of -
Present Office
{or forwarding address)

Address (Number, Screet, City, Scace, and 2IP Code)

Telephone Na. (Include Area Code)

1670 Adr Force Pentagon, Washington, OC, 20330-1670, USA

703-897-7378

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

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

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Committes Considering Nominacion | Da You Intend o Craate a Quatifiad Diverzified Truse?

Not Apphcatie

[ ves

T

Cerdficarion

Signature of Reportirig Individual Date (Moath, Day, Year)
lm%z the ’::?ilmenu Thave
schodules are true, complete and 0omect 7%' ’“ﬁ g.. A ' /z..l /
tothe best of my knowledge, 6 ’ ’
(C“|d h:;; Slgnature ot‘ Other Reviewer Date {Monch, Day., Year)
ey =7 ﬁrL___._-— bl 22
(2
Agency Bthics Official's Opinian Sigmture of Deslgm.ted Agency Ethics Official/Reviewing Official Dare (Monch, Day, Year)

On the basis of mformation canmined in this
repart, [ conclude thac the Riee it in complinoee
with appticablc laws and coguktioos {swbject W
Ezmhmmbdwl.

ClbLl K- Laane , L=/spn

7/5/13

Offioce of Government Ethics
Use Only

Sigatityte

Qare {Month, Day, Year)

(L bty e

§-1-13

Commencs of Reviewing Officials (If a’!dmoazl space Is required, :éy_ .{ evarse side of this sheet)

NOCRLSATY, USe revensa side.)

Supervisors signatre:

Supervisor's Certification. | have reviewed the interasts reparted on
this form in light of the dutias requirad by the reparting adividual's
pogition. 1 am satisfled that there Is no actual or potential conflict of
intarest. (Hf remedial action is requinad or additianal explanation i

(Check box If (lling axtension granted & iodicate b

of dayz

an

(Check box If comments are condiaued on the reverse side} D

Reporting Periods
Incumbents Tha réeporting period is
the preceding calendar year except Part
11 of Schedule C and Part [ of Schedule
where you must also include the filin, F
year up o the date you file. Part T o
Schedule D is not applicable,

Termination Filers: The reporting
period begins ac the end of the period
eoversd by your previous filing and ends
at the date of termination. Part I 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
yaar up 1o the date of filing. Value assets
as of any date you choose thac is within
31 days of the date of filing.

Schedule B—Not applicable,

Schedule C, Part I (Liabilities)~The
repordng period Ls the preceding calendar
year and the current calendar year up to
any date you choose that i$ within 31 days
of the date ot filing.

Schedule C, Part Il (Agreements oc

Arrangeman(s)-Show any agreements or
arrangements as of the dace of Nling.

Schedule D —The reporting period is
the preceding two calendar yearzs and
the currenc calendar year up to the date
of filing,

Agency E:e Only

OGE Use Only

Form Apgrwed:
OME No. 3209 - 0001

(Check bax If oomments are continued on reverse side) 2 E zuﬁ '
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OQGE Form 278 (Rev, 1272011)
5 CFR_Part 2634
U.S. Office of Government Ethics

Reporting Indlvidual's Name
Dontey, Michael B

SCHEDULE

A

Page Number
2 of

Assetsand 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,
reponea’::hmethddforinvementorme
production of income which had a fair market
valuemeedingSI.OOOatthecloseofcheregort-
1ing period, or which generated more ¢chan $200

inincome during the reporting period, together
with such lacome,

For yourself, alsa report the source and actual
. jamountof earned income exceeding $200 (other
“§ than from the .S, Government). Foryourspouse,
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).

INone D

None (or less than $1,601) -

$1,001 - $15,000

$15,001- $50,000 .
$50,001 - $100,000
_$100,001 - $250,000 . . ..

Type

$50,000,000-. -.-

Over $50,000,000
: Excepted Invesument Fund |

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

$500,001 - $1,000,000 . .. .
Over $1,000,000* '
$5,000,001 - $25,000,000

$250,001 ~ $500,000

Excepted Trust
" Qualifled Trust: -, . ..

$25,000,001

Rent and Royaitles.

. Capltal Galns. .. ... .

None (or less than $201)

- $201-$1,000 ..

$1,001 - $2,500

$2,501 - $5,000:: ...
£5,001 - $15,000

[y

$15,001 - $50,000.. ..,

Amount

$50,001 - $100,000

$100,001 - $1,000,000: . ..
Over $1,000,000*

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

Over $5,000,000

Other
Incoqxe

Date
Mo, Day,
Yr.)

Only if
Honoraria

Type &
‘Actual
Amount)

Examples

IRA: Heartand SO0 Index Fund

»

‘It | 1 Dominion Resources, lne. VA New

2 Prime Fund Daily Money Market

3 Fdelity Advisor Growth Opp CL T

4 Nuveen Equity Index Class A

&

§ Fidelity Cash Resarves Monéy Market

X

6 IDA Tax Deferred Annuity Plan, Vanguard
Windsar Fund Investor

%

X

| RS

by the filer with the spouse or dependent

* This category applies only if the asset/income is solely that of che filer's spouse or
children, mark the i

depanden
other higher categaories of value, as appropriate,

t children. If the asset/income it either that of the filer or jointdy hald




U.S. Office of Govemment Ethics
Reporuing lnde_unl's Name
Donfey, Michael B

5 CFR. Part 2434

OGE Form 278 (Rev. 1272011)

| Page Number

of

SCHEDULE A continued

(Use only if needed)

tem.

no other entry is needed in Block C for that i

Income: type and amount, If “None (or Less than $201)" is

¢hecked

Date
Yr.)
Only If

BLOCK C

Income | (Mo., Day,

Other

{Specify
Type &

Actual
Amaount)

Spase

72 0

000°000°5$ 3940

7 000°000°SS - T00'000°ES

¥000'000° 1S 1340

21 000°000° 1S - F0000LS

000°00L$ - 100'0SS

Amount

" 000'0SS$ - T00'STS

000'ST$ - T00'S$

T 000'SS - 10528

005‘2$ - T00°[$

= 000'LS - 1028

{10Z$ wey) s53( 10) dUON
S sugeg (ewded

153P10]

Type

1l sappedoy pue juy

SPUSPIAIQ

SR 1Snag, pOYen

1snug, pardasxg

< PUN JSAUSAUL padaney -

ValuationofAssets
at close of reporting period

-000°000°08 $ 2340

' 000'00005$ - 100°000°'SZ$

000°000°ST$ ~ T00°000°Ss

1 000'000'S$ - 100°000°TS

«000'000°T$ J9AQ

177 -000'000'1$ - ¥00'00SS

BLOCK B

000°00S% - 100'057$

-~ 70000528 - 100°001S.

00Q°001$ - 100°05S

TN 000088 - 100'STS

000'S1S - 100°1$

(100 TS uBY} S5I| JO} JUON |

Assetsand Income

ELOCK A

7 US Oncology, Inc., Fairfax, VA, USA

ory applies only if che asset/income is solaly that of the fller's spouse or dependent children. If the asset/income is either chat of the filer or joindy held

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

1

* This cal




OGE Form 278 (Rev. 12/2011}

§ C.F.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 Page Number
Seporg odhat SCHEDULE B .
Part I: Transactions . .
Report any purchase, sale, or exchange Do not report a transaction involving None

by you, your spouse, or dependent
children during the reporting period of any
real property, stocks, bonds, commodicy
futures, and ocher securities when the
amount of the transaction exceeded $1,000.
Include transactions thar resulted in a loss.

property used solely as your personal

you, your spouse, or dependent child.

residence, or a transaction solely between Tw?n Amount of Transaction (x)

EBxample | Central Alriloes Common

ldentification of Assecs

Checkthe “SCI?'dﬂca;ebfdivesﬁmre" block Oxe 8 I 5 O B .5 8las(s8les| &3,

to indicate pursuant t 1- . - alloliglaglaglsE| 3 2l 3

certificate of ;isvggl:::e from OtGg.a - g Day. ¥e) §§. 3.§.|3.§' g'g' §§ gg ..‘§ gg §§ §§ .‘.g. é%
1|3 e e e e e B

X % X

*This category applies only if the underlying assat is solely that of the filer's spouse or dependent children. If the underiylng asset is either hald
by the filer or joindy hetd by the filer with che spouse or dependent children, use che other higher categories of value, as appropriare.

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, report the source, a brief deserip-
tion, and the value of: (1) zifts (such as tangible items, ransportation, lodging,

- food, or entertainment) received from one source totaling more than $350 and ind?oendcm 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 jnstructions

as personal friead, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, inctude travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

the U.S, Govemment; given to your agency in connection with official ravel;
received from relatives; received by your spouse or dependent child totally

None I:l

Source (Name and Addrass) x Briel Description Value
MNar'l Awsn. of Rock Collecrors, NY, NY Alrline cicket, hotel room & meals incident ¢0 aatlonal conference 6/15/99 (personal activity unrelated to duty) 2500
Im?ﬂjrmm—‘_.a——_-—?«a_:u___r-r ______________ e . v . . . . e _6;‘.__




OGE Form 178 (Rev, L22011)

SCFR Part2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Eghics N
Reportng lndividuat s Name SCHEDULE B continued e tumber
Donley, Michael & . _ (Use only if needed) . o

Part I: Transactions

.Twﬂ Amount of Teansaction (x)
3 | Dae O I o R I P P
8| B, |-g|2slc8letased g §§ Sdieg] g|i:
2 i Sl agl=B|S2)52 (33 g.: Selag glcd
Ildentification of Atsets & waluvlan |halsalaaldhaalab|ad|sS 185

11

|

*This category applies only if the uhderlylng asset is solely chat of the filer's spouse or dependent children. If the underlying acsee i3 either held
by the filer or jointly held by the filer with the spouse ot dependent children, use the other higher categories of value, a3 appropriate.




OGE Form 278 (Rev. 12/20L1)

SCFR Part 2634,

U.S. Office of Government Ethics .

Reportng Individual's Name . Page Number ~

Oandey, Michael 8 SCHEDULE C : of

PartI: Liabilities . inlmortgage on your personal residence  None []

Report liabilicies over $10,000 owe ess it is rented out; loans secured by .

to any one creditor atany time automobiles, household furniture Catepory of Amount or Value (x

during the reporting period by you, or appliances; and liabilities owed to nE 5 o N P R

your spouse, or dependent children. certain relatives listed in instructions, o o ) .;.§- 28

Check the highest amount owed See instructions for revolving charge LY I - -'-g —«'§' =8| 8|58 gz|33| -

during the reporting period. Exclude  accounts. 8§ 8§ 8_§ g ) § ) S_§‘ 3§ gg gg §§

Date Interest |[Termit | Svi| | S8 gg 3% 2282132 24ldg 8

Creditors {Name and Address) Type of Uisbility tocurred | Rate applicable | @@ | KA | QG| ARG AE |65 _3«. aajad|da gm

Banples [DmtDistbuok Washineon.0C ___ fMongage oo renealpropery Detavare _ ____ § 1991} e | 25ye ¥ o P51 1 TF T T T

Progilsocy nate 1999 10%  |on demand X

Joha Jooss, Washington, DC
l .

*This ca applies only if the liabiticy is solely thac of the filer's spouse or dependent children. If the Liability is that of the filer or 2 joint lability of tha filer
with r.hgmscpo;yuse%% depengem chi.ldren%u.rk the other higher categories, a5 appropriate. ey y

Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing participation in an

of absence; and (4) future employment. See instructions regarding the report-

employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of aegotiations for any of these arrangements or benefits, v D
tion of payment by a former employer (induding severance payments); (3) leaves
Stacus and Terms of any Agreement or AcTangement Parties Date
Pursuan hi witt 1y of capical &3 3
Example t:d w0 aganm m rﬁe oge lump sum payment of capital account & parmeeship share Doc Jones & Smich, Hometown, State /85




