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Reporting Individual's Name
FROMAN, MICHAEL B.G.

Page Number

SCHEDULE A 2of 11

Assets and Income

BLOCK A

Valuation of Assets

at close of reporting period

BLOCK B

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1, 000 at the close of the report-
ing period, or which generated more than $200
in income during the reporting period, together
with such income.

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than from the U.S. Govemment). For your spouse,
repott 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 spouse).

None D

Central Airlinas Cornon

Examples |Doe Jones & Smith, Hometown, State

Kempstone Equity Fund
[RA: Heartland 500 Index Fund

Alger Small Cap Growth Fund

Allianz OCC Opportunity Fund

American Century Growth Fund

Artisan [ntarnational Fund

Artisan Midcap Value Fund

$50,001 - $100,000
$250,001 - $500,000

Baron Growth Fund

Over 51,000,000

§5,000,001 - $25,000,000

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

BLOCK C
Type Amount
QOther - Daie
Income fMo., Day,
(Specify Yr.)
Type &
- - Actual COnly if
8 - 2 = Amount) Honoraria
e % =3 g
= 2] o ﬂ =
bl ~ L] o Q__
3 s = ] T w)
izl E =g et ‘"2
-] E £ S = g
o = 1 = = By é
b X .
- - - T APy T T T T T 7
- — - e | lcomeS130000 _ ___ L _ J
X

This category applies only if the asset/income is sole y that of the llers spouse or dependent chJ]dn:n If the assetfmcome s either that of the ﬁler.o} joint\[y held

bz the filer with the spouse or dependent children. mark the other higher categories of value, a5 appropriate.




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

Reporting Individual's Name S CHEDULE A continued Page Number
FROMAN, MICHAEL B.G. (Use only if needed) 3of11
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 that item.
BLOCK A BLOCK B BLOCKC
: ; - S Amount
Other Date
= Income Mo., Dav.
1S (Specify Ir)
=4 Tyne &
% Actual Only if
o Amount) Honoraria

idends

1vLl

§1,001 - $15,000
$250,001. - $500,000
Over §1,000,000%

Over 550,000,000
Excepted Trust
Interest

None (or less than $201)
§1,001 - $2,500

$5,001 - $15,000

Over $5,000,000

D

1
Brandywine Fund X .
N
Cambiar Opportunity Fund X
3
Davis New York Venture Fund . X
* |Glenmeade Philadelphia International «
Fund
5
American Funds Growih Fund of America X
6
American Europacific Growth Fund X
7
Ivy Mid Cap Growth Fund X
8
Janus Forty Fund
9
Lazard Emerging Markets Equity Fund X
¥ Fhis category applies only tf the asset/mcome 15 solely that of the filer's spouse or dependent children. e asset/income 18 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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U.5. Office of Government Ethics

Lord Abbett Short Duration Tax Free Fund

Royce Premier Fund

Royce Total Return Fund

Council on Foreign Relations Retirement
Plan invested in CREF Equity Index Fund

Residential real estate NY NY

NYC G/O Series [-1 Muni Bond  {3/1/33)

Citi Cash Balance Pansion Plan

NYC Water & Sewer Muni Bond (06/15/36)

Dividends

Reporting Individual's Name . Page Number
porin SCHEDULE A continued
FROMAN, MICHAEL B.G. (USC Only ifneeded) 40f 11
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 that item.
BLOCK A BLOCK B BLOCK C
Amount '

Other Date
=4 — Income fMo., Day,
= § (Specify ¥r.)

- = 2 % Type &

] =3 x l-?‘a' =4 g 2 -h Actual Only if
= R =] = = 3

= < Z o = g = - =Y S =4 Amount) Honoraria

S 7 - § =4 Z =] =2 < =3

= E o3 = = = 5 W) = = =

b 1 =] = < & ed & = S
] — -y [—) - & ' =] =

< 2 “ 4 “ o, = - = o &

= = 5 =4 5 g w =) =) v =

(=] ul g o> r b4 = £ = = o [

w3 o E ') H] F

“ A = o = = z. | o = &

NYC G/O Series C-1 Muni Bond (01/01/26)

&

* “This category applies only if the asset/income s solely that of the Tier's spouse or dependent ¢hldren. Ef the asset/income 18 either that of the e or Jointly hietd
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

5
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.5, Office of Govemnment Ethics

550,001 - $100,000
$250,001 - $500,000

§1,001 - §15,000

NYC G/O Series B Muni Bond (08/01/24)

35,000,001 - 525,000,000

ivi

None (or less than $201)
$5,001 - $15,000
$50,001 - $100,000
Over 31,000,000

Over $5,000,000

Excepted Trust
dends

Inferest

§1,001 - $2,500

D

Reporting Individual's Name SCHEDULE A continued Page Number
FROMAN, MICHAEL B.G. (Use only if needed) 5of 11
Agsets and Income Valuation of Assets Income: type and amount. If "None (or ess 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
: Amount
Other Date
Incore fMo.. Day.
(Specify Yr.}
Type &
Agtua) Only if
Amount) Honoraria

NYC G/O Senes H-1 Muni Bond (03/01/23)

NYC G/O Series | Muni Bond (04/01/25)

4 INYC Municipal Water Finance Authority
Water & Sewer Series DD Muni Bond
(06/15/35)

NYC G/O Series D-1 Muni Bond (12/01/29)

NYC G/O Series J Muni Bond (05/15/30)

NYC Water & Sewer Series A Muni Bond
(06/15/30)

NYC G/O Series J Muni Bond (05/15/33}

NYC G/O Series D Muni Bond (11/01/34)

B
B ]

* This category applies only 1f the asset/income is solely that of the fier's spouse or dependent ¢
by the filer with the spouse or dependent children, mark the other higher categories of value. as appropriate.

-

en. f the asset/income is either that of the filer or jointly held
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Reporting Individual’s Name SCHEDULE A Continued Page Number
FROMAN, MICHAEL B.G. (Use only if needed) 6 of 11

Assets and Income

BLOCK A

Valuation of Assets
at close of reporting period

BLOCK B

NYC Water Finance Authority Water &
Sewer Muni Bond (06/15/47)

NYC G/O Series A Muni Bond {08/15/28)

$1,001 - $15,000

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

$250,001 - $500,000
Over 51,000,000%

NYC G/O Series J Muni Bond (05/15/29)

NYC Municipal Water Funding Authority
Water & Sewer Muni Bond (06/15/27)

NY 528 Collage Savings Plan invested in
Vanguard Aggressive Growth Fund

6 |San Anselmo LLC {share of gross rent for
partial ownership inferest in commerical
real estate in CA)

7 |Lafayette LLC (share of gross rent for
partial ownership interest in commerical
real estate in CO)

Morgan Stanley Bank Deposit Program
(cash)

Mergan Stanley Private Bank Bank Deposit
Program (cash}

s

%

RE

* This category applies only tf the asset/income is solely that of the filer's spouse or dei)en.dent
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

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

BLOCK C

ivi

chr 559,000,000
.Excepted Trust

idends
Interest

D

None (or less than $201)
$50,001 - $100,000

Other
Income
(Specily
Type &

Actual
Amount)

Cver $5,000,000

Date
{Mo.. Dav,
¥r)

Onlv if
Honoraria

i
children.

2 EaRt

T the asset/income 15 erther that of the Tiler or jointly held
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U.5. Office of Government Ethics
Reporting Individual’s Name S CHEDULE A con tinue d Page Number
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 that item.
BLOCK A BLOCK B BLOCKC
g Amount
Other Date
= Income {Mo.. Dav,
= (Specify ¥r)
I H AR E S oy Only if
= = > = > - ctual v 1
g , = = g 8 g = o ] = Amoun) Honeraria
1= = D s < | 2 = 2F = S
GlmIBlais aidid  121Ske S 2 -l E
¢ - - [ L) L] = =
“ ' - = 2 B =3 - = “ f =1 <
i = = = = 0 ] 2 £ 1 - - vy
- 1=3 = & [=} lé B [} - - “ 2.3
= < =1 = =4 ] & # 2 o =1 [ L
= = w3 4 = g < S = ) & < ]
= n o 3 us 2 » = ) = > 3
@ & 12 ) < = = b Al i & )
i
Citibank checking account :
2 :
Citibank Bank Deposit Program {cash)- : :
* INYC GIO Series A Muni Bond (8/1/26)
(bond was called)
* |NYC G/O Series D Muni Bond (11/1/34)
{bond was called)
5
6
7
8
9
* This category applies on]y it the asset/income 15 sole]y at of the hlers spouse or dej endent children. 1T (he Asset/mcore 15 cuher that of the filer or Jomt y held
P

by the filer with the spouse or dependent children. mark the other higher categories of value_ as appropriate.
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SCF.R. Pant 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Page Number

FROMAN, MICHAEL B.G. SCHEDULE B 8 of 11
Part I: Transactions None D
Report any purchase, sale, or exchange by you, Do not report a transaction involving property Transaction -
your spouse, or dependent children during the reporting used solely as your personal residence, or a Type (x) Amount of Transaction (x)
period of any real property, stocks, bonds, commadity transaction solely between you, your spouse, or Date
futures, and other securities when the amount of the dependent child, Check the "Certificate of (Mo., . b P 2 2|
transaction exceeded $1,000. Inciude transactons that divestiture" block to indicate sales made pursuant 2 5| Dany) . calmelaoli 8| 2[5 8|32[88] Sz
resulted in a loss. 1o a certificate of divestiture from OGE. i E] ~glzglzsisg|8 28| ZSi=3|&gisg] g8 £
— El 2% Bolz2gglsglgg|=sg|e 8|8 Ela|a 2] 2|E €
Identification of Asscts s |&|d swlaalaaladldn|adloazn|g8lE5|88]8 3
Example JCentral Airlines Common x 2/1/99 x
1 INYC G/O Series -t Muni Bond (3/1/33) X 3114
? |Lazard Emerging Markets Equity Fund X 8/M5/14 | X
3 411114 | X
Janus Forty Fund X 815114 | X
* Davis New York Venture Fund X 414 | x
® linvesco Premier Institutional Fund X 811814 | X

*This category applics only if the underlying a5set i§ solely that of the H1Ier's Spouse of dependent ciildren. 1f the Underlying assel 1s elher neld
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher catepories of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

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

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

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

for other exclusions.

Frank Jones, San Francisco, CA

Source (Name and Address) Brief Description ) Value
Examples| Natl Asso. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to natignal conference 6/15/99 (personal activity unrelated todwy) $500
$385
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Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Reporting Individual's Name S CHEDULE B continue d Page Number
FROMAN, MICHAEL B.G. (Use ouly if needed) g9 of 11
Part I: Transactions
Transaction .
Type (x) Amount of Transaction (x}
Date * ' o v-.a (=3 [=] ha‘
2 | Mo, . coltoll sl B8l Bl2E(2E|I8 & &g &
2 5| o) |Zglzglsgl88(B8lBS| 2|22l ElgE] 8)E 2
glers 58|22125|22[52]58|sE(EEIEE|EE|:3E ¢
Identification of Assets & l# A =525 228|885 28 Z[E 2|5 8|8 8|55
1 , .
Artisan Midcap Fund X ;g;ﬁ: X
2 Ametican Europacific Fund X 7/30/14 X
* livy Mid Cap Growth Fund X 7;':’;?1' 58;1145 X
4
5
5}
7
B
9
10
11
12
13
14
15
16
* This categrory applies only if the underlymg 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 hipher categories of value, as appropriate.
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Reporting Individual's Name Page Number
FROMAN, MICHAEL B.G. SCHEDULE C 10 of 11
Part I: Liabilities
Report [iabilities over $10,000 owed to any one personal residence unless it is rented out; None || .
creditor at any time during the reporting period loans secured by automobiles, household Catogory of Amount or Value (x)
by you, your spouse, or dependent children. furniture or appliances; and liabilities owed to .o . .
Check the highest amount owed during the certain relatives listed in instructions. ' ' calseloe|=8] g8l8|8 2128 8
reporting period. Exclude a mortgage on your See instructions for revelving charge accounts. =glz2(=s8|2E8|S8|E8 3| ({2 3isc|se g
: Date |Interest |Temil —f= ool glgg|gd|es(S 882 S]e
Creditors (Name and Address) Type of Liability Incurred | Rate applicable |3 Bl 22 z{s 888|858 =|z4lgdlaglas
Examples  |LstDistrict Bank, Washington, DC______ | [Mortgage on rental property, Delaware . __ o1 | 8% | 2Sys } 4 x VL Lt 1 1
Tohn Jones, Washington, DC Promissory note 1999 10% | on demand X
1 mortgage on commercial rental property in CO
Capmark (share 50% ownership) 2004 | 5.77 10 yrs X
2 Morgan Stanley mortgage on rented personal residence 2012 | 2625 Tyrs X
3
4
5
* This category applies only if the liability is solely that of the Ttler's spouse or dependent claldren. If the Liability Is that of the f1ler or a_joint iability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.,
Part II: Agreements or Arrangements
Report your agresments or arrangements for: (1) continuing participation in an . of absence; and (4) future employment. See instructions regarding the reporting
employes benefit plan (e.g. pension, 401k, deferred compensation); (2) continuation of negotiations for any of these arrangements or benefits.
of payment by a former employer (including severance payments); (3) leaves
None [
Status and Terms of any Agreement or Arrangement Partics Date
Pursuant to parinership agreement, will receive lump sum payment of capital accoust & partnership share Doe Jones & Smith, Hometown, State 785
Example .
calculated on service performed through 1/00.
1 continued participation in Citigroup pension plan. Citigroup no longer makes contributions to this plan. Citigroup, NY 12/99
2 | continued participation in TIAA/CREF plan. Council on Forgign Relations no longer makes contributions to this ptan. Council on Foreign Relations 7/99
3
4
5
8
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business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and custorners of any
corporation, firm, partnership, or other business enterprise, or any other

Reporting Individual's Name Page Number
FROMAN, MICHAEL B.G. SCHEDULE D 11 of 11
Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether consultant of any corporation, firm, partnership, or other business enterprise or any
compensated or not. Positions include but are not limited to those of an officer, non-profit organization or educational institution. Exclude positions with religious,
director, trustee, general partner, proprietor, representative, employee, or social, fraternal, or political entities and those solely of an honorary nature.
' None
Organization (Mame and Address) Type of Organization Position Held From (Mo, 1r) To (Mo., Yr)
Examples |notr Assn. of Rock Collectors, NY, NY . | _Nonprofiteducation  _ _ _______ . Presidemt . S O - S I Present _ |
p Doe Jones & Smith, Hometown, State Law firm Partner /85 1/00
1
2
3
4
5
8
Part I1: Compensation in Excess of 35,000 Paid by One Source Do not complete this part if you are an
Report sources of more than $5,000 compensation recgived by you or your _ non-profit organization when you Incumbent, Termination F iier, or Vice

divectty provided the services gencrating
& fee or payment of more than $5,000.
You need not report the U.S. Government as a source.

Presidential or Presidential Candidate.

None D

Source (Name and Address) Brief Description of Duties
Examoles | Doeones & Smith, Hometown, State _ . . ___ ____ | Legalservices e e — ]
*amp Metro University (client of Doe Jones & $mith), Moneytown, State [.egal services in connection with university construction
1
2
3
4
5
&




