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OGE Form 278 (Rev, 12/2011)

SCFR. Part 2634
U.§ OfMice of Governmeni Ethics

Reporuing Individual’'s Name

Brainard, Lael

SCHEDULE A

Page Number

Assets and Income

BLOCK A

Valuation of Assets
at close of reporting period

BLOCK B

no other entry is needed in Block C for that item.

BLOCK C

Income: type and amount. If "None (or less than $201)" is checked,

For you, your spouse, and dependent children,
report cach asset held for investment or the
production of income which had a fair market
value exceeding $1.000 at the close of the repon-
ing period, or which generated more than $200
in income during the reponting period, together
with such income.

. yourself, also report the source and actual
amount of carmed income exceeding $200 (other
than from the U.S. Government). For your spouse,
report the source but not the amount of eamed
income of more than $1,000 (except report the

actual acount of any honoraria over $200 of
your spousc).

None D

Nose or Fes than STOOD)

$1,001 - $15,000
| $15,001°-$50,600 -

$50,001 - $100,000

. S108,001 - $250,000 -

$500,001 - 51,000,600

Over $1,000,000*

$250,001 - $500,000

| $1,000,001 - §5,606,000 -
§5,000,001 - $25,000,000

525,000,601 - $50,000000° -

“Excepted Investment Fund - -

Over 550,000,000

Excepted Trust

“Qualified Trust |

Dividends

Amount

Type

None (or less than $201)

- $201-81000 . -
$50,001 - $100,000

100,001 - 51,000,000

$1,001 - 2,500

(S2501-S8000 1

Over $1,000,000*

Reat and Rayaities - -~ °
Capital Gains .~ .

Interest
- S15,001 550,000 T

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

Over 35,000,000

Other
Income
(Specify
Type &

Actual
Amounl)

Date
fMo.. Dav.
¥r.}

Onlv il
Honoraria

Central Airlines Common

P . - — . — . —— - — = -

Doe Jones & Smith, Hometown, State

Examples

IRA: Heartland 500 Index Fund

DI SRS S

LI SIS SR SN SUU: RS (.

EER SR SRR P —

(S) Bank of America cash account

(8) IRA Fidelity Fund (FFIDX)

(S) Oppenheimer iRA
Advantage Bank Deposit Program (cash)

(S) Oppenheimer IRA
Prudential Jennison Equity Inc Fund

(S) Oppenheimer IRA
JP Morgan Equity Income Fund

Oppenheimer IRA
Advantage Bank Deposit Program (cash)

* This category applies only 1t the asset/income is salely that of the 1
by the filer with the spouse or dependent children, mark the other hi

uoe of epencent chicren, mark the other hipher categ

her categories

of value, as appropriate.

ler's spouse or dependent children.” I the asset/income s cither that of the tier or jointly held




OGE qum 278 (Rev 1272011}
S C.F.R. Part 2604
U S Office of Government Ethies -

Reporting Individual’s Name

Brainard, Lael

SCHEDULE A continued
{Use only if needed)

Page Number

Assets and Income

Valuation of Assets

at close of reporting period

Income: type and amount. [f "None (or less than $201)" is checked,
no vther entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
s R o Type Amount
A - } b —j::, ] Other Datc
§— o Y o ; § § E - . o Income Mo, Dav,
- ' & 2 - = - (Specily ¥r)
,‘g o § § § § § § § g @ § 1= § g Tvpe &
E-3 - 3| [ ]« 2 [ B : = c s Actual Onlv if
£ % ol §- B -] §t g | & § §, o ] g ES . ¥ g § 2 818y § Amount) Honoraria
AR IE R I A A M L T E A AR B E IR
! v § =il o e Bl |- & ‘s] < § : [T % -l v 8 [ =]
,;”._w_,_..g;—gc,; VR B e w_ﬁ'ﬂm—mm",c_g
sl l=l=IzlsliaizZ|g(8ig|alSicislzZigl= i e B =2 -3 B
.;',"70-3.3.8.3.-“-§=8*‘aa!=.gwsge‘?_._‘_-éggw—-,,,,
IR A A I R | T - FTY E EAER E E-A R E e
LA IR 22‘9_833:0;&:.:&::5023;33 IR RIS 8 <)
' |oppenheimer IRA American X X v
New Perspective Fund Class C - .
? |iIrA - Fideiity Investments L
Assets as follows: . o
3 T .
- Fidelity Capital and Income Fund X X
L e R e e
- Fidelity Asset Manager 50% Fund X X
- Fidelity Puritan Fund x| b x|
® | IRA - Franklin Templeton v % %
Mutual Beacon Fund S .
7 |National Bureau of Economic Research
401(a)
Assets as follows:
8 : )
- Vanguard 500 Index Fund Xt X X
9 = I :
- Vanguard International Value Fund S I X X

* This caiegory applies only if the asset/income 1s solely that of |
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate

¢ filer's spouse or dependent children.” If the assetincome s etther

that of the filer or jointly h

eld




OGE Form 278 (Rev. | 2/2011)
S CFR Part 2634
U S. Office of Government Ethics

Reporting Individual's Name

Brainard, Lael

SCHEDULE A continued
{Use only il nceded)

Page Number

by the filer with the spousc or dependent children, mark the other

higher catepories of value, as appropriate.

meome 15 et

€ |IICI’-OIJDIﬂlly held

Asscts and [ncome Valuation of Assets Income: type and amount. If “None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BIL.OCK A BLOCK B BLOCK C
‘ N Type Amount
-~ F . - ",-;‘ Other Date
o O ES —_ Income Mo, Dav.
gl | 2] |2 g § = S _ g (Specify yr.}
i: =lg = §. = §. g { b s § Type &
] g 2 213 § & g‘ FIglg| & o = -1 : Dla] § Aclual Only if
= § clsiRIs|E]|= Lid|w|=218]|% g g R - . § g < §_ § - § Amount) Honoraria
AR E P H A R A R H R e R
ﬁ—m_m.-‘..:g—,—gan*“‘n“- S HE MBI PIEH R EI M E
AR EEHEE R HE RS HEHEE EEHE N EH R
MR BB E RO HEHE BE M S MM S
<lz|E|IS|IZiRIS [ § 1= L3l Sis|slal &) vlllalzls|gls :
s‘qwggﬂgz g2l sl8lzlEl2188 s3] (21312215815
rla|s|alg|ad{o|G|adiS|a|alolslZ|E|S]2I8]|2 slaldla|gialéd
! Mo. Payment
MIT Basic Retirement Plan (DB Pian) el XE appr. $1.600
- after 2/2027
% |MIT Supplemental 401(k) Fideity x 'x .
Spartan 500 Index Fund ‘ o :
3 (S) Center for a New American Security s o
403(b) Plan - Assets listed below: o
4 L
- Eaton Vance Large Cap Value Fund - X X X
- Columbia Mid Cap Value Fund o x X f'x
6 o
- Thornburg International Value Fund X X X
" lisy Oppenheimer Advantage Bank Deposit x X
Program (cash) ) :
8
9
*" This category applies only If the asseincome 15 solely that of the Hler's spousé or dependent children. [t the assev er that of th




OGE Form 278 (Rev. 1272011)
$ C.F.R!Pan 2634
U S Office of Governmen Fthics

Reporung Individual's Name . Page Number
freee SCHEDULE A continued y
Brainard, Lae! (Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. If “None (or less than $201)" is checked,
at closc of reporting period no other entry is nceded in Block C for that item.
BLOCK A BLOCK B BLOCK C
ey Type Amount
. o e £ § b B . e Other " Dag
- S = - o — S . Income 0.. Dav.
§' - § 3 pod = e =1 (Specify Yr.)
“ : § = § S § gl | ) a L 8 3 Tvpe &
4 = I3 § Sla # . = ] o = . g Actual Onlv if
2z|8i812|2| SiE(E| 8. = g - ,@‘§§= ‘
LI g § 2 §. PR E § é, g & P 2 § g :8 $ B2 35 § Amount) Honoraria
. Blz|B|3 1512 gl 2z 8 B 18] 1€ --ﬁag-q-.,.-g;:_-;;s.g-
..vgv-_.,._:...':_.3_33,3'-33._:%-er_;o:_-Safl:--.:“.‘,,;8_§ 3
&’—_"‘;883m=:'gw--@.-'éﬁzaa::sw"'?'--—i——g;-a
-ngso’“*b 8@5-2‘.,:'2-..;30‘--—53‘8. N Brls
:s‘_;vf-,ogg.%g;?-g‘sg.r sl21Ble[ElE| 25 is|21R]8|2812|S18|8|¢
zla|m|Blalalgicia dld s (S8 (2|2 (S 2 (B2 a|2|5(E |28 1|8
1 |(S) Center for Strategic & International
Studies and Harvard University 403(b)
Plans - Assets listed below:
2
- TIAA Traditional Annuity X X X
3
- CREF Stock X X
4 3 L K
- TIAA Real Estate £ X X
. - CREF Bond Market SRS x X
- CREF Money Market X X X
7
8
9
¢ s category applies only 1f the asset/income 1s solely that af the filers spouse or dependent children. Tt the asscﬁlncomc- 15 erther that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher catcgories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
'S Office of Government Ethics

[Reporting Individual's Name

Brainard, Lael

SCHEDULE A continued
(Usc only if needed)

Page Number

Assets and Income

Valuation of Assets
at close of reporting period

Income: type and amount. 1f "None {or less than $201)” is checked,
no other entry is needed in Block C for that item.

by the filer with the spouse or dependent children, mark the other

higher calegorics of value, as appropriate.

BLOCK A BLOCK B BLOCK C
- . Type Amount
L S ol :.;:’ . 'g ji:f".: A o o Other Date
"8‘ - e g 1,41 - :'. L Income fAfo.. Dav.
- - § S he o s|. . § {Specify ¥r.)
el e =) g § 13 § g ¢ al R § Tvpe &
H § § 22 g‘ . § 2léls s = g - § =] § Actual Cnlv if
5|21 A § Glhla|z ] iy wlEl -] =4 FiIZ8 TIAlS Amount) Honoraria
gS|BI2(B18]a(S( 27 (21glelZ1E] (2] |Blzls|Bi&lS|2ie(2]S18]|S
Bz|B|3(2(% |7 8=z (BIE 1515 12] (Elele|RI812|8 8 |5]2 (%2
S R R R R B RS HE IR e R R E
-~ _l= . - - - - - 1% (=] 3 ' ’ ' o B - - ]
BB B EH I EAHEHE HEHEHBEBRBEEEHEIFIEE
“lslB|slaardic|s | a0l |dIo|E | 2SI 2|8 |5 |g|SI8|8[2]12|5]8
! Brookings Institution 403(b) Plans Assets
listed below
- TIAA Traditional Annuity X x| 1x1
a . .
- CREF Stock X[ X X
2 ‘ .
- CREF Growth X[ X 1X
5 o
- CREF Equity Index X b & X
6
- CREF Global Equities X X X
7 _
- TIAA Real Estate X X X
8 o ‘
- CREF Bond Market X X X
9 L :7
- CREF Money Market Fund X X X
* Ths category applies only if the assctincome 15 solely lhatéll ¢ filer’s spouse or dependent cildren. 17 the assevincome 15 aither that of the Tiler or jointly held




OGE Form 178 (Rev. 12/2011)
SCFR Pant 2634
US Office of Government Fthics

Reporting Individual's N . Page Sumber
ePoring Indiacuals Nume SCHEDULE A continued
Brainard, Lael (Use only if necded) 7
Assets and Income Valuation of Assets Income: type and amount. If "None {or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for thal item.
BLOCK A BLOCK B BLOCK C
g . 5 . K ' Type Amount
n | A 5 B B - Other Date
=, o 1e § ‘B e . p Income fAo., Dav.
& sl 1812 =1 [ s 2 (Specify ¥r.
7 § 2 g 3 E=] g . 2 i I . % Tvpe &
2 g2ls|3|3|. 1818 #ls rEINE g2l |8 Actual Onlv f
£ g = gle §_ =14 1 A3 -] 1= olal2S 1< g = 2 Amount) Honoraria
. 2 S22 |at" g -3 1= = S (4dl=
= elals Slsis A IS g .: 21 ) R-4 " E < S =2 3
gic1glzl9|8|alsi]z El=|=] . |= ] 2|815%18(s I
o3 ol Y R P R 1 R ] SRR ER T B R T AT R L B MR A S
HEGHBEEESHEEEIEE BB HHH SR AR R R
(21321 |2ls]:18|8 A REF I HAEHE AR EE IR R
S Z2feigiz|m g il e g zlRl = 3 I EAC R A AR g Bly|ais
S R I E I EAE TR EI P A F TR ] B AR b A A E A I DR 3 -
(S) OC College Savings (529) Plan X X x
Age Based Porfolio; 11-13 years :
% |oc college Savings (529) Plan « x * %
Age Based Porfolio: 6-10 years
3 ‘ o )
PNC Bank cash account X E XXt
(S) The Asia Group, LLC B - . . - - ’ L : spouse’s salary
(S) Standard Chartered PLC B L N K I R N R (N S N O N 50 B SO N o N S f’::s“s“d"e“m'
{S) Met Life Inc. o o s : N = - . : 7, . f?:suses director
7 .
(S) ltochu and itochu Intermnationa zgﬁ:::i:g fees
8 , ) : 3 j : i o o Spouse's
(8) Mitsubishi - : ' o . ' - 'Z s consulting fees
9
. i1s calegory applics only if the asset/income 1s solely that of the l|Icr.'s spousc. or dcpc.ndcm cl;l dren. .Ifthc asséthncome 15 either that of the tiler t;nrjomt[y cld

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




OGE Form 278 {Rev. 1272011}
SCFR Pat 2634
US Office of Government Fthicy

Reporiing Individual's Name

Brainard, Lael

SCHEDULE A continucd Page Number

(Use only if needed)

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

Assets and Income Valuation of Assets Income: type and amount. If “None (or less than $20) )" is checked,
at close of reporting pericd no other entry is needed in Block C for that item.
BLOCK A BLOCK B8 BLOCK C
" - . Type Amount
- 'g ']: Other Date
é' H o § -3 i ) ~1: S iR S Income rAfo.. Dav.
—- : = § %, g =l e o s - - § (Speaify ¥r)
e s g(2|5]. g S|2! |8 Pt ] el S I § : Tvpe &
" A5 B 2 § § 8] _ = el S b4 N Actual Onlvar
8 § § s g § § g s 1.8 g E - 12 :1als § § §L § e § Amouni} Honorana
2 ot = ' ¥ : : - 2l -2 >
i bt} ?i aj2(?Iwiglizl s § 2l=(=] . B £ z § a 3 v g; ziviglsls
sz lzl=zl=1Si]s g lzlzlelsi=| i) |28 L e el RN =1 gz
glilgis|8|2]8|a THHE B HHHHB NI HERE
4 s. < 5 lei | = g ] - g' « Ble|&}: wi oS gis|x|? -
s|= g 2 4 < 4 - § HEAREI R E %‘ gizlz 8|« B
2 ISR 84| & sl a &lala Zlulgin]lS{ia]|=2 IR K F N3
clalwlsala|G( 864G wlw o il s|Bsld|ElalGiS & alé
} I~ $20.000
(S} Rebuild Japan Initiative honorarium 41213
! S) AsanF $20.000 4/30/13
(S) Asan Forum honorarium
3 $5.000
(S) Boodell Invetsment Forum honorarium 52113
4 $7.500
{S) Ford Motor Company honorarium 5/6/113
s g $25.000
(S) Cartyte Group honorarium 5121123113
° (S) Asan Forum . $5.000 6/24/13
honoranium
7 $5.000
{8) JP Morgan honorarium 9/10/113
a $350
(S) INR, NIC conference honorarium 9/13/13
9 $1000
(S) Aspen Strategy Group 7 | b ‘. ; ¥ B ‘ } - honoranum 8/8/13
* This category apphes only if the assct/income 15 solely that of the filer's spouse or dependent children.” 11 the assci/income 15 either that of the Tler or jointly held




OGE Form 278 (Rev. 12/2011)

SCFR Pan 26)4

U 5 Office of Government Fihics

Brainard. Lael

Reporiing Individual's Name

SCHEDULE A continued

{Use only if needed)

Page Nuinber

Assets and Income

Valuation of Assets

Income: type and amount. 1f "None (or less than $201)" is checked,

at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
B R Type Amount
e 'g: o Other Date
§ e § 8 LA - o Income fAMo.. Dav,
P § 2 oy o b= : § (Speaify ¥r.)
“ § b4 % ;| S g g o i - § : Tvpe &
2 g(={s .18 - §' = % % k- A= SEAF-I Actual Only if
k- §~ S|&(8 §. § glo = 3R] = -|= oflal|2 = g = § Amount) Honoraria
glcIB|S (8185770, z|El(E AE BB E I :
h4 - 1 sl Rl B3 B I B 21| x x] o § H hall B bl R =1
E' Ol N N ;' A 21s 2 glzizvl® -§ ) 4 il =3 7 - sl Rl O § 'é =
o | - . = d= i B w = [N G O P — 2 | o
MEEHEHAHHEHEHENEE S HE B HEHEAEHAHER
'3..:?.‘9,...)§§'-.:-3".-,;:-3.2‘3;‘%5:3..3{8..:;;5589..-
s|p[e|dralalaic|ag | a)clala|ola 12 2SI 2(F|2 (41581828
$250
(S} Financial Times honorarium for |3/12/13
editorial
$250
(S) Financial Times honoranum for  |5/20/13
editarial
$250
(S) Financial Times honorarium for  {7/3/13
edifonal
$650 honoranum
(S) Financial Times for editorial and 8/6/13

book review

(S) Metllife Inc. common stock

(S) Standard Chartered PLC ordinary

shares

by the filer with the 5

This category applies only I the ussetincome 15 solely that ofthe |
use or dependent children, mark 1he other hi

po pe R gher categories of yalue, as appropriate

dler's spouse or dependem children. 11 the esseUincome 15 either that o the 17

er or joinily held
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SCFR Pan 2634 Do not cocmplete Schedule B if you are a new entrant, nhominee, or Vice Presidential or Presidential Candidate

1J.5. OfMice of Government Ethics

Reporting Individual's Name

Brainard, Lael

SCHEDULE B

Page Number

10

Part I: Transactions

None D

Report any purchase, sale, or exchange by you, Do not report a transaction involving property ‘Transaction Amount of T ction (x)
your spouse, or dependent children during the reporting used solely as your personal residence, or a Type (x)
period of any real propenty, stocks, bonds, commodity transaction solcly between you, your spouse, or Dale
futures, and other sccurities when the amount of the dependent child. Check the "Certificate of (Mo.. . |- . ~ 5
transaction exceeded $1,000. Include transactions that divestiture” block 1o indicate sales made pursuani g & Dav.vry| | ) . ~ S -2 glz 8|3 § g § § 5t
resulted in a loss. to a certificate of divestiture from OGE. sl .| 2 g 2|8 8l § g § 3 g g § § § § § s|8 8| 8|z
= | & ; |l E|8 RIR |8 2|laeis Sls g8 | ¥
Identification of Assels gla|a ;Eaﬁﬁaamaaaaéaaaaaaaégée
txample [Central Airhines Common x 2/1/99 x
B
3
4
5
T

15 category applics only 1f the underlying asset 1s solely that of the filer's spouse or dependent children, 11 the under ying asset 1§ either held
by the filer or jointly held by the filer with the spouse or dependent children. use the other higher calegarics of value, as appropriate.

Part 1I: Gifts, Reimbursements, and Travel Expenses

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

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

the U.S. Government; given to your agency in conncclion with official travel;
received from relatives; received by your spouse or dependent child towally
independent of their relationship to you: or provided as personal hospitality at
the donor’s residence. Also, for purposcs of aggregating gifts to determine the
total value from one source, exclude items worth $140 or less. Sce instructions
for other exclusions

Source (Name and Address)

Bnef Descriplion Value
Examples | Natl Assn. of Rock Collectars, NY. NY Adrline ticket, hotel room & meals incident :0 national conference 6/15/99 {personal activity unrelatedto duy) 1 $500
Frank Jones, San Francisco. CA Leather bricfease (personal friend) $38%
1
2
3
4
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Part I: Liabilities
Report liabilitics over $10,000 owed to any one

creditor at any time during the rénorljnu period
by you, your spousc, or dependent children.

personal residence unless it is rented out:
loans sccured by automobiles, houschold
fumiture or appliances; and liabilitics owed to

None [ ]

Calegory of Amount or Value {(x)

Check the highest amount owed during the cenain relatives listed in instructions. . : . 2 '§ s § = § 28| &
. . N A . . - 2 _§-—8—-§—‘ 88. 3
reporting period. Fxclude a mortgage on vour Sce instructions for revolving charge accounts. o 28|28 g&2|8 3|8 3|8 2| 8|28 8
Dac fimerest | Termit  |S 212218 18222285 8|8E(82(32[s2
Creditors (Name and Address) Type of Liabiliny Incurred | Rate applicuble |5 Gla G|k ale GG S| a|l&alasiadldald a
Examples  po SLRistrict Bank, Washington, DX _ Mortgage on rental propenty, Detaware 199 | s [ Sys g )y x L oV _ Vb4 o p ..
John Jones, Washington, I>XC Promissory note 1999 10% | on demand x
Bank of America. N.A Richmond, VA Mortgage on personal residence 2011 ]4.25% | 30yrs X
2 ‘ 4875
Chase Bank, Columbus, OH Mortgage on vacation home 2010 % 30 yrs X
0
3
4
)

* This category applics only 11 the lrabihity 1s solely that of the Tiler's spouse or dependent children.
with the spouse ar dependent children, mark the other higher categorics, as appropriate.

[F the Tiability 1s that of the tiler or a joint liability of the filer

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employee benefit plan (c.g. pension, 401k, deferred compensation}; (2) continuation
of payment by a former emplover (including severance payments): (3) leaves

ot absence; and (4) future employment. Sec instructions regarding the reporting
of negotiations for any of these arrangements or benefits.

None D

Status and T'erms of any Agreement or Arrangement Parties Dhate
r Pursuant to paninership agreement, will receive lump sum payment of capital account & pannership share Doce Jones & Smuth, Hometown, Stite 7/85
Example
calculated on service performed through 1/00.
1 |1 will continue to pammpatg in the 403(b} plan with my former employer Brookings Institution, but neither | nor Brookings Brookings Institution, Washington, DC 2301
make any further contributions to the plan.
2 |1 will continue to participate in the 401(K) plan with my former employer MIT, but nerther | not MIT make any further Massachusetts Institute of Technology, Cambridge, 7/90
contributions to the plan, MA,
3 1 will continue to participate in the 401(a) plan with my former employer National Bureau of Economic Research (NBER), National Bureau of Economic Research, Cambridge, 7194
but neither | nor NBER make any further contributions to the plan. MA,
“ 1iwil continue to participate in the MIT defined benefit plan. m:ssachusetts Institute of Technology, Cambridge, 7/90
5
6
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Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether consultant of any corporation, firm, partaership, or other business enterprise or any
compensaled or not. Positions include but are not limited 10 those of an officer, non-orofit oreanization or educatjonal institution, Exclude positions with religious.
director, trustce, general partner, proprietor, represcntative, employee, or social, fraternal, or political entitics and those solely of an honorary nature.
None m
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Mo . Yr)}
Examples | N2tLAssn. of Rock Collectors. NY, NY_____ _ _ __ __ __ __ | | _Non-profil education, __ __ _ _ __ | -} _ Presidem  __________ . .9 ) ] Presemt |
) P [Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1
3
4
5
6
Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an
Report sources of more than $5,000 compensation received by you or your non-profit organization when you Incumbent, Termination Filer, or Vice
business qﬂlllathn for services provided directly by you during any onc ycar of . directly provided the services pencrating, Presidential or Presidential Candidate.
the reporting period. This includes the names of clients and customers of any a fee or payment of more than $5,000,
corporation, firm, partnership, or other business enterprise, or any other You need not report the U.S. Government as a source,
None
Source (Name and Address) Brict Descriphion of Juties
., les |20¢toncs & Smith. Homewown. State _ _ _ ___ __ _ _ __ __ __ __ | Legalsenviees e e N
PeS I \etro University (client of Doe Jones & Smith), Moneytown, State " Legal services in connection with university construciion
1
2
3
4
5
8




