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~: .. c:!~t;',Oln1111C11t.candkbey,eca1on. Reporting Incumbent Calcnd1r Year New Entrant, TennlnaUon TcrmtnadonDa1o(lfAppll- Pee for Late Plllng 
or Ion IMAR•" n.u v..0.1 Stat Ill D Covered bv Reoon Nominee. or IV! Flier D abkltMonrh.Dq. Yean 

(Check Appropriate I I tandldatQ lo.I I I Any Individual who Is required to RICI 
llolca) this repon and does so more than 30 days 

1-----------~=::-----'-----.L------'-...... ______ ...... ____ ,,__ ____ _.1L......t after the datetherepon ts required to be 
.,1.as_1_N_a_m_e _______________ ..,.Fl,.nt~N.-• .. me;:.;..;;•,..nd....,.M..,ld""d'"'le...,1..,n,_11 .. 1a1;_ ______ ---1 nted, or, If an extension Is granted, more Reporting 

lndlvlduaPs Name ~ than 30 days after the last day of the 
annlng Eric K filing extension period, shall be subject 

1--------------+--------------------------1-------------------------ltoaS200fee. 
Title of Position Depanment or Agency (If Applicable} 

Position for Which 
FUlng Secretary of the Anny Department of Defense Reporting Periods 

Incumbents: The reponlng period Is 
1--------------------+-Ad~d----( .. ---be---S----Cl---------.. -------....L----------..---------------------1theprecedlngcalendaryearexceptPart 
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OGE Form 278 (Rev. 1212011) 
S C.F.R. Part 2634 
U.S. Office of Government Ethics 

Reporting Individual's Name 

Fanning, Erle 

Assets and Income 

BLOCK A 

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 rerzrt· In, period, or which generated more than 200 
In ncome 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. Government). For your spouse 
report the source but not the amount of earned 
Income of more than Sl,000 (except report the 
actual amount of any honoraria over $200 of 
your spouse). 

NoneD 

Central Airlines Common ------------Oo<:Jones&Smlth, Hometown, State Examples ------------Kempstone Equity Fund ------------IRA: Heartland 500 Index Fund 

1 Vanguard Prime Money Market Fund (VMMXX) 

2 Vanguard REIT Index Fund Admlral Shares 
(VGSLX) 

3 Residential Real Estate, Washington, DC 

4 ~anguardJotaLStock_Marketlndex Eund ___ 
Admlral Shares (VTSAX) 

s Vanguard Capital Value Fund Investors Shares 
(VCVLX) 

6 Vanguard Energy Fund Investor Shares 
(VGENX) 

...... .... 
0 
q .... 
"' la 
i3 

~ 
'"' 0 -8 
~ 

-
-
-

-

SCHEDULE A 
Page Number 

2 of 6 

ValuationofAssets Income: type and amount. If "None (or less than $201)" is 
at dose of reporting period checked, no other entry is needed in Block C for that item. 

BJ.OCKB BLOCKC 

Type Amount 

0 'ti 0 0 
0 0 q ~ 

.-.. 0 
0 q ..... 0 0 q 8 0 0 0 Other Date 

0 0 0 0 

~ 
N 0 0 Income (Mo., Day, 0 & 0 0 0 0 

~ "' 0 0 

~ 
0 q 0 0 0 

0 
.,, c:: 0 0 g 8 (Specify Yr.) 0 q 0 

ti q vi' II) 

~ -!! Ill 0 0 0 8 0 0 0 0 ..; 0 Type& 0 
8 II') 0 q 0 11'1 N "' 0 

~ 
.... 

~ 
-s 0 0 0 0 g q 0 q N II') .... 0 (fl "' I 0 ~ 8 0 0 0 0 ..... g (fl g Actual Only If 

II') II) ..... "' "' (fl 0 I I .... .E ·~ 
.,, V) q ..; II') ..... M I 

0 l! N' Amount) Honorarla ..... M (fl 

' I I 0 ..... .... 0 q ~ q II) ..... (fl "' I ..... 
"' I ' .... .... .... q 0 0 q .... "' M "' I ' q 0 q 0 q 0 'ti l I I ~ 

e,, '"' 
.... q ' ..... 0 0 0 8 

(fl I I ' .... ..... 0 ..... ..... 0 II) ~ s. ..... VI ..... 0 0 ~ 
0 0 Ill 0 Ill j :g I ..... ..... .... 0 8 q "' 8 "' 0 0 0 0 0 lil 

0 0 

~ 
5}' 

! 
q) ..... 0 0 0 q 0 

~ '"' q vi' 0 0 0 ..; QI a q II) q 0 q 0 II) 0 ,...; ..; Ji ~ ~ 0 N' 
II) 0 8 .... ..... II) ..... N II') > N N .... 11'1 ..... 11'1 ..... ..... ..., 

"' (fl El'> "' 
..., 0 "' {A "' 0 CJ u z "' M M (fl "' (fl M "' 

x x x - :-1-[ - - ---- .. _ - - - -1- - - - -- .. _ - - -1- - - ------ --------Law Ponnonhlp 
lncomo Sll0,000 -

=1=~ 
- - ---- .. _ - - - =1= - - - -- .. _ - -

x 1: - - I-• ~· ~---·--------
x 

- - - ---- i-- - - - - - - -- .. _ ·- - - - ------ --------
x x x 

x x x 

x x x 

x x x 

- I- - x - I- - f-- - - - x-f-- - - f-- - x-- f-- - - -

x x x 

x x x 

" This cate~ory applies only If the asset/Income Is solely that of the flier's spouse or dependent children. If the asset/Income Is either that of the flier or jointly held 
by the fl er with the spouse or dependent children, mark the other higher categories of value, as appropriate. 



OGE Fonn 278 (Rev, 1212011) 
S C.F.R. Part 2634 
U.S. Office of Government Ethics 

Reporting Individual's Name 

Fanning, Eric 

Assets and Income 

BLOCK A 

1 
Vanguard Health Care Fund Investor Shares 
(VGHCX) 

2 Vanguard lntematlonal Explorer Fund Investor 
Shares (VlNEX) 

3 Vanguard Precious Metals and Mining Fund 
Investor Shares (VGPMX) 

4 Vanguard Strategic Small-Cap Equity Fund 
Investor Shares (VSTCX) 

s Vanguard 500 Index Fund Admiral Class 
(VFIAX) 

6 Vanguard Mid-Cap Growth Fund (VMGRX) 

7 

8 

'I 

...... ..... 
0 
0 
..... ..., 
1il -s .,, 
.!! 
.s 
j 

SCHEDULE A continued 
Page Number 

(Use only if needed) 3 of 6 

ValuatlonofAssets 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. 

BLOCKB BLOCKC 

Type Amount 

0 '"CS 0 0 
0 0 q ~ 

...... 0 0 ..... 
0 q 0 0 0 0 Other Date 0 q 0 0 0 0 0 

~ 5 
N 0 Income (Mo., Day, 0 0 0 0 0 ..., 

0 q 8 0 0 ~ 0 0 ti et q 0 § ~ ~ 
0 0 8 :::, q (Specify Yr.) 0 0 ~ 0 0 0 111 111 0 ·o 0 0 0 0 Type& 0 ~ 11'1 0 0.. 0 Ill N 

..., q .... .... 
~ 8 0 0 

~ 0 q 0 II)· 0 q 0 N 111 ..... 
~ 

..., ..., 
I 

~ "' ~ 
0 0 0 0 ..... q 

..., 0 Actual Only If 
111 111 ..... ..., i I 0 

~ ·~ ~ 0 111 0 .n I 0 M ..., ..... 
& N' .n II) ... ..., 

8 Amount) Honorarla ... ..., .... I I I 0 ..... ... 0 1:1:: q ... ..., 6') I ..... 0 ..., 
I I 0 

~ 
q 

~ 
..., ..., ..., 0 0 ..... ..... ..... q 0 

I 
~ .... .-i I I ... 0 I ..... ... 0 0 0 0 0 'ti 'ti 'O .s ..., I I I 0 ..... q .n ..... 0 111 Cll ~ 1;l .... .-i ..... ...... 0 0 q 

~ 0.. "' & (>') 0. ~ ~ -a I ..... .-i ... 0 0 0 ..., 0 &'!! 

& 0 0 0 0 0 .... ~ 8 ..... 0 0 0 0 0 0 0 

~ .n c 0 ~ 0 q 111 ~ ~ ~ 5 ·~ 0 0.. Ill 0 .n 0 D 0 11'1 0 ..... ~ 
0 ..... .-i 11'1 .-i N Ill ~ 11'1 N .a ~ N ..... N' .n ..... Ill .-i ~ ..... 

6') ..., ..., ..., 
"' .. .. M ..., 0 Ill; u .. (>') ..., ..., (>') ..., ..., ..., 

x x x 

x x x 

x x x 

x x x 

x x x 

x x x 

• This category applies only If the asset/Income Is solely that of the flier's spouse or dependent children. If the asset/Income Is either that of the flier or jointly held 
by the flier with the spouse or dependent children, mark the other higher categories of value, as appropriate. 



OGE Form 278 (Rev. 1212011) 
S C.F.R. Patt 2634 
U S Office of Government Ethics .. 

Reporting Individual's Name 

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

SCHEDULE B Page Number 
Fanning, Eric I 4 of 6 

Part I: Transactions 
NoneO Report any purchase, sale, or exchange Do not report a transaction involving 

by you, your spouse, or dependent property used solely as your personal 
children during the reporting period of any residence, or a transaction solely between Transaction Amount of Transaction (x) 
real property, stocks, bonds, commodity you, your spouse, or dependent child. Type (X) . . ,.:.g futures, and other securities when the Check the "Certificate of divestiture" block Date I ' .:.§ ~ '"'8 ~8 
amount of the transaction exceeded Sl,000. to Indicate sales made pursuant to a 

J 
(Mo., . s8 88 88 ~~ 8Q §§ i Day. Yr.) ..:.§ §§ 80 08 Include transactions that resulted in a loss. certificate of divestiture from OGE. 8 . ~g gg gg g~ ~~ && gq 

JI ..... .no ·"' .no 
~ ...... ....... ~i;; '"'N Niii .,, .... ....... "'"' Nin ldenuncatlon of Assets ...... ...... ""'""' .., ... ""'""' ""'""' ""'""' ""'""' Example I CcntralAlrllncsCommon x 2/1199 x 

1 

2 

3 

4 

s 

*This category applies only If the underlying asset ts solely that of the flier's spouse or dependent children. If the underlying asset Is either held 
by the flier or jointly held by the flier 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 deh:ndent 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) gi (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 inddccndcnt of their relationship to you; or provided as personal hospitality at 
(2) travel-related cash reimbursements received from one source totaling more the onor's residence. Also, for purposes of aggref8ting 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. Sec instructions 
as personal friend, agency approval under 5 U .S.C. § 4111 or other statutory for other exclusions. 

~ 

~1 

authority, etc. For travel-related gifts and reimbursements, include travel itinerary, 
dates, and the nature of expenses provided. Exclude anything given to you by None 0 

Source (Name and Address) Brter Description Value 

'a 
!~ 
GB 
~~ 
~:a 

mples ------------
IExa 1~at'IAssn. ofRocltCollectors;NY,NY -- Airline tlcltet, hotel room & meats-Incident to national conference 6/15/99 (personal acllvlly-unrelated to duty) - - - - ssoo------------------------------------- ----FrankJoncs,San Francisco, CA Leather briefcase (personal friend) S38S 

1 

2 

3 

4 

s 



. . 
OGE Form 278 (Rev. 1212011) 
S C.F.R. Part 2634 
US Office ofOovcmmcnt Ethics . . 
Reporting Individual's Name Page Number 

Fanning, Eric SCHEDULE C 5 of 6 

Part I: Liabilities a mortgage on your personal residence NoneO 
Report liabilities over $10,000 owed unless it ls rented out; loans secured by 

Catego1 v of Amount or Value (K) to any one creditor at any time automobiles, household furniture 
during the reporting period by you, or appliances; and llabllltles owed to I 

your spouse, or dependent children. certain relatives listed In Instructions. . .:.§ ~ §§ §~ S8 § Check the highest amount owed See Instructions for revolving charge I . ss &a ... 0 §§ ... o &a aa a~ •§ 
~i during the reporting period. Exclude accounts. ~a ~~ ~~ ~8 8~ 00 8 . t~ Ifie:) Date Interest Tenn If o"' ot>O 11'>0 ...... ... .,, ,,, ... ,.,N Not> .,, ... ... .,, 

~t: NVI 
Creditors (Name and Address) Type of Uablllty Incurred Rate applicable MM M.-. .-.M MM .-.M .-.111 "'"' ........ 
~rst DlstnctBank, Washington, DC l!o.!!83M_O.!!.,!'.!l!!iJ?!.O~~De~~ ___ 1991 896 25 yrs. " i...- --l!Jwnples 

JoW=s:-Wa;hln;-n:-Oc- - - - ----· 
._ ___ ---- - .__ -- - -- - -- ... _ --Promissory note 1999 1096 on demand x 

1 TD Bank HELOC, Washlnglon, DC USA Mortgage, Washington, DC 2014 3.125% 10yeara x 
2 US Bank Home Mortgage, Mlnneapolls, MN Mortgage, Washington DC 2013 2.625% 511 ARM x 
3 

4 

5 

*This category applles only 1f the Uablllty Is solely that of the filer's spouse or dependent children. If the llablllty Is that of the flier or a Joint llablllty 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 of absence; and (4) future employment. See Instructions regarding the report· 
employee benefit plan (e.g. pension, 40lk, deferred compensation); (2) continua· ing of negotiations for any of these arrangements or benefits. 

None181 tlon of payment by a former employer (Including severance payments); (3) leaves 

Status and Terms of any Agreement or Arrangement Parties Date 

Example I Pursuant to partnership agreement, wlll receive lump sum payment of capital account & partnership share 
calculated on service performed through I / 00. 

Doc Jones & Smith, Homccown, State 7185 

1 

- - - - - - - - -
2 

3 

4 

s 

6 



OGE Fonn 278 (Rev. 1212011) 
S C.F.R. Part 2634 
U.S. Office ofOovcmmcnt Elhics 

Page Number Reponlng Individual's Name 

Fanning, Eric SCHEDULED 6 of 6 

Part I: Positions Held Outside U.S. Government· 
Report any positions held during the applicable reporting period, whether compen- organization or educational Institution. Exclude positions With religious, 
sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entitles and those solely of an honorary 
trustee, general partner, proprietor, representative, employee, or consultant of nature. 

None [81 any corporation, firm, partnership, or other business enterprise or any non-profit 
On!anlzatlon (Name and Address) Tvne of Oreanlzatlon Position Held From (Mo .. Yr.) To (Mo.,Yr.J 

Examples H~ ~·~R~~l~o!!:_~N!_- - - - - - - - - - -
Non-profitC!ducatlon President 6/92 Present Ii---------------- -------------- '"'"'9---

Doe Jones & Smith, Hometown, Sme 1.awnnn Parmer 7/85 1100 

I 

2 

3 

4 

5 

6 

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete thls part if you are an 
Incumbent, Termination Filer, or Vice 

Report sources of more than $5,000 compensation received by you or your non-profit organization when Presidential or Presidential Candidate. 
business afflliatlon for services provided directly by you during any one year of you directly provided the 
the reporting period. This Includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You 

None l&J corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. 

Source (Name and Address) Brief Description of Duties 

~Jones & Smith, Hometown, Stale legalseJV!ces 
Examples ---------------------------------------------------tro University (client of Doe Jones & Smith). Moneytown, State Legal services In connection with university construction 

1 

_2 - ---- --- -- -

3 

4 

5 

6 


