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5 C.F.R. Part 2634
1.5, Office of Gavernment Ethics

| Reporting Individual's Name Page Number
KERLIKGWSKE, Richard G. SCHEDULE A 2 ot 18
0
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
For you, your spouse, and dependent children, - ‘ ' :
report each asset held for lgvestment or the ) - : : Type. Amognt \
production of income which had a fair market § . : ' ' ' ‘
value exceeding $1,000 at the close of the report- § =4 B 12 g g -~ o
ing period, or which generated more than $200 |53 o g 212 E = 8 b
s e eporensprod. oasthr [ | | lolo 8] SIS 18] 2 5 8| |g] | mcome e, o
' , §§§ SiRig i ' §§ § (Spectfy | Yr)
For yourself, also report the source and actual § s {2181 é i e | § g : oleol8 5 g ] e &
amount of earned income exceeding $200 (other SRS |B [ al#i«l is E E ] § < Bl - bl 8 Actual Only if
than from the U1.5. Government). Foryourspouse, 1 @ |9 @R (S| a(g)| |1 = § g § a2 a5 ]S 4 ]1S] Amount) |Honoraria
report the source but not the amount of earned 1= {5 |7, | T L 1L [ 418 2138 = Bl ‘ ol Pl 0 23 £ B D R g ] '
income of more than §1,000 (except report the | 51 | o[ 221Elz1SIS A 'g 'g 3 o Rz R R R S{|Sts
)a’gturua;m%mofanyhmomﬂamrszonof :é'sggdg,mgggw gg Egagéggggggnge
. A = Akl B R g8 [2|Rl2]A|5]8] g
None [] Eaaaaaagaaagga 51213155 12|3 12 (58 1518]2
Central Alriines Common X x B L _
Exampleg| DoeJones&Smith, Hometown, State : X - ; X ) ‘ incnme 3130000 -
Kempstone Equity Fund ) x x : M| x ‘
TRA: Heartland 500 index Fund B _x._-- X - x ] i
1 | 18) Ciscle Solutions, Inc. 401K 3 ’ ‘
x ' 11 , | X
2 | 2(5) berverrs Stahte Valtw Collective Trmt ’ ‘
X i 3.4 x
3 |3 (8} BurcPacific Growth Fune 1.
X X X
4 | 4(8) Growth Pund of Amatica
X X X
5 |3 (8) American Pands New Warld Pund j . - 1 1. ‘
X : ‘ 1 IX ' X
6 | 5 (S)Columbin Mid Cap Index Pund 2 . ' T _ . . " : o
I 111 xi b1 I

* This ca:efory 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 fler or jointly held
by the fller with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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5 CER, Part 2634
U.S, Office of Government Ethics

Reporting Individual’s Name . . Page Number
KERLIKOWSKE, Richard G. SCHEDULE A continued
' (Use only if needed) 3 of18
Assets and Income Valuation ofAssets 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
= gl Iz - : i
. -4 ' ’ =4
§ A ls g g_ § E "é 2 Other Date
@ : ‘g § sl e SHEIR E : “ lo g_ 3| | Income |(Mo., Day,
sleislBllslSlslE 2 IelE] L1 181 | 18] |l lslgBELsl8l ol Goct |
'sqo"sns’,,;g;?gﬁ?d ‘é% " E §§§.58"4q38_m3 Only if
Ea‘???ﬁ.?g”;gaghhu §§§h§ga£g?8;§;&n1mnr) Honoraria
M B B E EEEE EE AR HE M B e S E EEE
HEE B EEEEEEE R E S R Rl
=;3g§m8g3.g‘g§§‘s” @ggf-"zqm‘o‘sg,.b
ﬁa&wu_nﬁ.g’, ey g : EEEU_ZW-EQQGQQ 5;5
L i e
7{5) Columbia Small Cep Value I Fund Z x x x
2 | 3(S) Americen Punds Capita World x x x
3 | 9(B) Pundamenta) Investor
X X x
4 | 10 (3) American Funds Weshington Mutcal Find -
x b 4 x
5 ] 11{8) American Fundy Capits! Incorns Buildsr R3 - . '
X X X
6 | 12 (8) American Femds Band Pond RS : i
1% XX X
7 | 13 (8) American Funds High Income Tnst RY
X} X b 4
8 | 14(8) Circla Solutiona, Inc. Stock Ownemhip )
v A* X}
15 (8) Cror o i 5 -
5 wth Fund of Amaries x . - x x

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

* This category applies only If the asset/Income ls solely that of the filer's spouse or dependent children. I the asset/income Is either that of the filer or jointly held




N

N

e

e’

5 CF.R Part 2634
U.S, Office of Government Ethics

Reporting Individual's Name R Page Number
KERLIKOWSKE, Richard G. SCHEDULE A continued
{Use only if needed) 4 of 18
Assets and Income ValuattonofAssets 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
s _ of § o _ )
§ § 8 §§' é § ' § Other { Date
@ § § § 1] gls H %3 : § § §" [(gcocllel; (Mt.;.(, Day,
8- 2 S a|ls . . pe T.)
§§§'88§5ﬁ_33§'u 3 § 8_8§_°—§_éiﬂ"§me&
28l SR 2| 8l=t ! |S Eg g, - m%-qooﬁ,oﬁ.mual Only If
ﬂﬂ;’;;”ww';'—'g > g -g;gﬁru;—‘”"""“,d“-omnount) Honoraria
L5150 Ll BB B B B E S elE] 15IE151918]8)% (%518 5l8
S:121z18181815 1S 21812 R B 1B1513 s 5 1817 12 Ll L iz 2 (B2 &l 8
88.8 5| & _wgg_w B b1 E.o...o-co88-°,3§
g;ﬂﬁ's“’ggﬁ"-ﬁgtgg gggﬁgi’.f"ﬁq'ﬁdg 2| 8
EE HEEEHE R AN BN REEEHEE
1 i " ’
16.(S) New Pertpectives Fund % x "
2 | 17(5) American Mutual Fund x x x
3 | 18 (7} Fundametal Investors ]
X x x
4 | POI Compay of A -
b 4 x x
5 |.20(7) Americen Balanced Fund '
" X X b 4
6 | 21 () Accentyre PLC Ireland o
: Ix x
7 | 21 (¥ Precixion Castparts Carp
T x| x
8 {23 (3} Souther Copper Corp o ‘
B CoIx I
(1) United Contl, Holdin R -
9 | 240 Usited Cond) 50 x| x|
| .

by the filer wi

"* Thig catgfory igpues only if the asset/Income I8 solely that of the filer
the spouse or dependent children, mark the other higher categories of value, as appropriate,

's spouse or dependent chiidren. If the asset/income is either that of the filer or jointly held
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S CE.R. Part 2634
1.8, Office of Government Ethics

Reporting Individual's Name ‘ . , Page Number
KERLIKOWSKE, Richerd G. SCHEDULE A continued -
' * (Use only if needed) 5 of 18
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 § -
§ : o §_ g. g E ‘ 2 g § Other Date
2lelelElBlElsl: 5125 el | | 1s] | |3 g5 8] | B |55
1K 1 11 1 o ‘ pec .
'] X e e & = &
§§.68§§3§33?§*§”§. 8 §§§.§“8§‘838mm Only if
ﬂa&a???g‘;;ggaﬁh gagﬁdﬂag?_gégm“m) Honotara
1 1| | "~ . bl - =1
Ee R Y L EE EEE H R e e B B R EE
HEEEEHEHE R HREE B R R EEEHE
S EEHEHEHE B E.E§§82§G§£G-33§§§
1 125 () Bunk of America Checking Acconnt % x
2 | 26 (J) Bank of Amesica CD x x | x
3 | 27 (J) Wells Fargo
X b ¢
4 ll(nVEHDWH . .
X X
5 129(h Digital €
qlz ‘Westam Digital Corp x %
6 ] 30(0) Banco Bederen SA
+ X X
7 | 35 SPDR S&P Mid-Cap 400 ETF
x x x|
8 | 93.(7) Vanguard tndex Fimds . ‘ ‘
Ix s : 3 1438
9 | ,,” () Core Lebormtories X ; X . | E X X

by the fller with the spouse or dependent children, mark the other higher categories of value, as appropriate,

* This category applles only if the asset/Income 1s solely that of the filer's spouse or dépendent children. If the asset/income is either that of the filer or jointly held
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Reporting Individual's Name i R v Page Number
KERLIKOWSKE, Richard G. SCHEDULE A continued , |
(Use only if needed) N 6 of 18
Assets and Income 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.
BLOCK A BLOCK B - BLOCK C
' Type Amount
§ ) ‘ § §.. §'§- 'E § : g §. Other Date
FRAEEEE R ERE R 8|5, |8 | et |0
‘ &) 3 : D T,
_ggaggggggmag ‘ ,§ 2 §§8—§n§u§§1‘ype&

3 =] SlalSfe|?1e)] | sS1 ‘a 2 mg,d'g...‘_?_i\ctual Only if
ﬁaﬁg‘:‘“ﬁ‘?gﬂ;é‘gah gugd‘ﬁﬂﬁ;‘nggAmoum) Honorzaria
gt 1 ] ' o ol wlel '

R R E RS R R E EEE EETME el e B S B
= 28 _Q_Qagggw § EEU. s-—qggnﬂgn
§3ﬁ58%8g._ﬁ§ § ;“H§5§8ﬁaﬁ68513
2(2|2|8| 2(81g| s[5 | a]8 Al |E|8 1218 (3 812 8518 2] 8
1 | 34 DA Davidson TRA x X
2 | 35 American Balanced (ABALX) x . x x
3 | 36 Thomburg Income Buiider CL 1
X X x
4 [ 37 Virgusd Wellcslsy Income
x x X
S {mL Portfolio DA David
X x|
6 h ]
] 39 Banner Comoration x % X
7 | 40 Canaco Philips
1 X x x
8 | 41 Hameyweld Ineruasionat .
X - Ix| X
9 | 41 Intel Carp x Ax R . x

by the fler wi

* This category igplies 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 heid
the spouse or dependent children, mark the other higher categories of value, as appropriate.
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5 CF.R. Part 2634
U.S, Office of Government Ethics

Reporting Indlvidual's Name . Page Number
KERLIKOWSKE, Richard G. SCHEDULE A continued
: (Use only if needed) ' 7 of 18
Assets and Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting pericd checked, no other entry is needed in Block C for that item,
 BLOCKA BLOCK B BLOCK C
Type Amount
= 1 1sl2l8] 2 B
" - =]
§' 8 § § § "g- S § 8 Other | Date
FAREEEEREEAE ol | |2 8[2 . 8] | et |
2| 2 2| : | (Spe T
ElslEl5 cls|Blalz 513 Bl | o | 2] | [B) e S B R R
[SIS(SB]| 3138228 +]3 HE EE Sleizi8lel3IE]2 |81 5| 8] At | omyy
.gﬂaa??«yd;;.g.g_q{_,_ ) agﬁﬁﬁg;?dgg,«\mﬁn Honorarla
w2zl =l =38 gI8(s sz 8l o ot R 0 Rl Il P =1 =1 B
R HE B REEEE EE EIR S S B R M E R R R E R
321205 2lel gl (5 B s ele B R e 2 B e e LB B B 5 5 6
S HEEEHBHEEREE i E B E R E S E S B R EEE
1 utor ’
X x X
2 | 44 IRA (managed by D.A. Davidson &Co.) » ¢
3 [ 45 Fundamental Investors Ine C1 A (ANCFX)
x X b 4
4 | 46 Growth Fupd of America Cl A (AGTHX) ‘
X b 4 X
5 | 47 General Bleetrie
1 X X X
6 | 48 Wella Fargo )
7 | 49 Bloek Pinancial - ,
x X3 X
8 1 30 Dow Chomicaly T
. . 1%l IX
9 | 5% Bank of Astesiea Intemotes - . - ] :
- Ix 1x S

* This category applies only if the asset/income Is solety that of the fller's spouse or dependent children. If the asset/income Is elther that of the filer or jolntly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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5 CF.R, Part 2634
US, Office of Government Ethics

Reporting Individual's Name Page Number
KERLIKOWSKE, Richard G. SCHEDULE A continued .
{Use only if needed) 8 of 18
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 § o . :
§.’ . § é § =3 :g § § § Other Date
- § g 2 § 2 21 Is : L ' 1 ] Income |({Mo.,, Day,
' §§. 2| 121€]e 8 g (S § (Specify Yr)
.§§ c,-'.?,gg w|Gi= (2181, B g Ig 2(8[2|815|5| 8| Tece
L olol Bl o Rlest | H"é E. . -89.6'8-7 ®| Ol Actual Only If
81213315121 %ls 2 | 2 [2 Ble |2 [E] .1 : 5%-&%23;‘?§“;ng“¢) Rt
SRR B EEEEEE R i EE A B e M HE EEE |
R R R EEE R EHE E R B R R E R B
R G REIEEI B E g-;u_ﬁagc'::‘%_qo.ﬁdsg.g
R EE M E R P F R E] e S S B R R EHE
1 itors ’
"Szl!xpodi.b Int] Wash Ine x %
2 | 53 Generet Blectrio :
X X X
3 | 34 American Punds Global €1 A :
x X X
4 { 35 Ametican New Perspactives Fund
X X x
S | s6 Amesicen Mutnal Pund N
X x x
6 | s7ATRT -
X N B x
7 | 58 Intomationa! Papei . .
x X\ X
8 | 59 Wayorhamer - ‘ ] ) - N
] X ) . TIX) x
60 intel i : ] : L : - )
i x| 11 T . X
* This category aeﬂplies only If the asset/Income 1s solely that of the Fler's spouse or dependent children. If the asset/income 1s either that of the filer or jointly held
Dby the fller with the spouse or dependent children, mark the other higher categories of value, as appropriate.




Rl
. n

| ;
R

5 C.E.R. Part 2634
115, OMice of Government Ethics

Reporting Individual's Name . Page Number
KERLIKOWSKE, Richard G, SCHEDULE A continued
(Use only if needed) 9 of 18
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
= _ ole § E _-
§ - : § '8. 8_ § | : § § § Other Date
» § § § > §: g S : ' “ 3 §' Income |(Mo., Day,
SlelElst2iclElelal o atR ] 18] | 2L lelelelE 5l alal St |
-dgﬂméaﬁ’*-'-"ﬁ” : .,8,§¢=.c'83' #| 8! Acual | Onlylf
§§£3?77§H;§§5h2 ) gﬁéﬁﬁﬂgg?§“;§mmmn Honoraria
S B E R EEEEEE FIEE EH eI S oo o S S G E
---«89 1= °§” 121 ’E‘-’I"'v—lu—t 89;. o
HEEEERE §.8.m‘g g %“E-aﬁa‘g.%%,%g-s' §g
S EEIEERE B ETHE HE e Mt T EEEHE
1 ] 61 Comi
45 X Ix X
2 | 62 Pavoar
1 4 x X
3 | 6% Pepsico .
+ b4 x X
4 | 4 Conocaphllips -t
+ .4 X b 4
5 |65 Automatic Data Processing Inc
_# X 4
6 | 66 Chubbtac
o X X
7 |} 67 Emenson Blectric .. .
| x X
8 | 58 Exxon Maohile - ’
f X X
Ford Matoz C ‘ "
‘JE/" tar Company x| X
i ‘

* 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 hetd
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,




5 G.F.R, Part 2634
U.S, Office of Government Ethics

Reporting Individual’s Name. . Page Number
KERLIKOWSKE, Richard G. SCHEDULE A continued
(Use only if needed) 10 of 18
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
8 1 [clslB E = p
§ . § 8 §_ =1 | ‘ §| =3 § Other Date
» : g § sl |88 el I . e -l8 g’ Income |{(Mc., Day,
§§ EEEEEE g 5l 1o |olslgBlE Gpectly | ¥
§.‘88 gmwﬂg_ - 5 8 g -.gu{gwe&
.oSNm.-?_‘?W_--Wé d . mg,dgq_“.mual Only if
2&3*“*9,_.""‘%’- ‘ 2 'ﬁgr\r;ﬁﬂg;“o-"gAmnunt) Honoraria
SE121R 01081z sl 18 1E B [EL L I2] 15118 ld|4]E '18l2| 8
wl F'ﬁ—c.ggnc's 2 o et O]y izitlEls
S MEEE B EREEEE AEE EEAS MR MEEEEEE
'“33?—.§"’85;q“§ dis]z ‘E-go_;tqqu;csSs.g
_ ZlB|618| B glsla| gl ﬁéEEESzﬁaﬁﬂa‘Q;SS

lh;MGmﬁnaMCcmpw % %

Zv "1! Lexingtan Reality Trust X x

3 | 72 McDonalds Corp

| X Ix X

4 | 7 Nextora Bnergy

by X X x

5",,14P¢p-?u x 1xi x

6 [ 73 Proctor sndd Grmble

4 x| x

T | ¥6 Starwood Propenty Trust :

7 . X X x

8 | 77United Tectaologics Comp . e ‘

- 78 Ishares S&P Globp! Telecomm BYF : . E . N i '. .

Ki x| i S I O 3 I O O S

* This catanry 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 children, mark the other higher categories of value, as appropriate.
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Reporting Individual's Name . Page Number
KERLIKOWSKE, Richard G, SCHEDULE A continued
' (Use only if needed) 11 of 18
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 § - . ‘
§- p § =1 g E § = g Other Date
» g § § §_ §" § 1M = @ 8 8 g Income |(Mo., Day,
SlegldieclElsiamele) |1 (8l | [l Lol lelg &gl ol ol St 0
e EEEEEEEIE g4 (2 g§§§Qd8AS°?'_Anual Only If
Bz135) 10 gl 2 BLE 1 L ol2] [B1RE (S 5|5 (5 (37 g 5| 8] amesm | somors
S E B E EE EREE EEE EEME B a i o M EE B
e B EE R EE EEEE I ERE e R BB E BT
gamdSE,Sg.qﬁg §§§§§a§§§-33ﬁ58g.g
Zin|a|a| 238|338 Bl&is|S)Z)e = 18]42 8|5 |82
1
9 Ally Bask CD % %
2’ BO Realty Income Corp % %
3 | 8 Williezrs Co
- X x| ,
4 | 52 Hoelfiowe TR Amer e
- X x
§ | 83 CH Roblnson Worldwide
- x X
64. 44 () Devon Energy Now x x
7_| 9 ctrtosotutons Salary
8 [ City of St. Petersburg Ratiromem Retirement Plan
- ot
9 | (8 Intomational Association of Chiefa of Polica Fees

by the filer with the spouse or dependent children,

mark the other higher categories of value, ag appropriate.

* This category apptles only If the asset/Income is solely that of the filer's spouse or dependent childven, If the asset/income Is either that of the filer or jointly held




5 CF.R. Part 2634
U.S, Office of Government Ethics

Reporting Individual's Name N Page Number
KERLIKOWSKE, Richard G. SCHEDULE A continued
(Use only if needed) 12 of 18
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
' B Type Amount
g SEERE | =1 '
-§; 8 g °-§‘ -E e § § Other | Date
AR EEMEE AL : slel, |8l | 2 i
A alalgis pe .
ggggggégﬁagg'”“ g g 8§§§-§“8-§¥§§“”“ On:ylf
- WO F e ’ ¥ 3 % - A :
ﬁﬂﬁa?ffg;,;ggggg g‘ éﬁgﬂ-,ﬂﬂﬁ;?g;gmﬂmt] Honoraria
BB B E EEEEEEE EIFIE E SlslE {17101 s]218]3
\.....888‘0_8_;;§5§;’; 2 5%“-5-.,.--'.-4.-:8'8'8.5 1K
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7 [ temies “ Fees
3!, ‘Washington Stete Retirement Retiremen! Blgn
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by the

* This catgPory appiies only If the asset/income i5 solely that of the filer's spouse or dependent 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 value, as appropriate,
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5 CER. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidentlal Candidate
118, Office of Government Ethics

Reporting Individual’s Name ' . Page Numbe:
KERLIKOWSKE, Richard G. | SCHEDULE B - e of1s
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None |:|
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 Transactlon (x)
real property, stocks, bonds, commodity you, your Spouse, or dependent child. el _ _ —=T
futures, and other securities when the Check the “Certificate of divestiture” block : Date ﬁ L L g_ 2818 g8 4
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a . g‘f"--y ol .-"g g §§ 8% 81835 5
Include transactions that resulted in a loss,  certificate of divestiture from OGE. g 2 g v, 1) §§ §.§ 8‘8-' gg;gg § § §§_ §,,,- §§ g
B A - ) - )
IdentiTication of Assets 18 k] B ﬁi‘ ok Kkd K g:" bl ki ot g"g’
Example } Central AlrlinesComman 2 2/1/99 x o ‘
1] atat X 10571672013 | )
2 Amaﬁcnmhoesdughlm >< 05/;!_5/2013 X
3 | Bawner Comontion XKl | 902/2272013| X
4 | CHRabinon Worldwide X 05/16/2013 x
5 | Chatbcon > 05/16/2013 | X
Ry

*This categary appltes only if the underlying asset is solely that of the fller's spouse or dependent children, If the underlying asset {s either heid
by the filer or jointly held by the fller 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 dependent 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} gifts {such as tangible items, transportation, lodging, received from relatives; recelved by your spouse or dependent child totally
independent of their relationship to vou; 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 glits to determine the
as personat friend. agency approval under 5 US.C. § 4111 or gther statutory for other exclusions.
authority, etc. For travel-related gifts and relmbursements, include travel itinerary,
dates, and the nature of expenses provided, Exclude anything given to you by None |Z|
Source (Name and Address) Brief Description Value
fexamples Nat'i Assn. of Rock Collectors, NY, NY Adrline tickat, hotal room & meals incident to natlonal conference 6/15/99 (personal activity unrelated to duty)
Frank Joswes, San Francisco, CA ] Enﬁr?ﬂgf?mTpeTﬁoE f;nﬁ __________________________ ]




5 CE.R Part 2634

1.5, OfTice of Government Ethics

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

by the fller or jointly held by the filer with the spouse or dependent children,

use the other higher categories of value, as appropriate,

KERLIROWSKE, Richard G. SCHEDULE B continued e of 18
Part I: Transactions
Tz;lgvngc(t’i‘?n Amount of Transaction (x)
A el B |t sglielial8l 8 SR ?6
11,15 = e o i o
Identification of Assets : ke Kokl b ke el bk s bk el B (X o
1 [ conacormite X 1 osmerons| X| | ‘ |
2 | Davon Energy Com Now X : o1/22/72003] ~ { X
3 { Bomersoi Elestic ) ¢ | 0571672013} X
4 | Baxon Mobi b ¢ 05/16/2013 | ¥
S {pont X 0s/1672013 [ %
6 | tionuine bams Co )¢ 05/16/2013 )(
7 { Heslthcare TR Asmer Ine X os/187203 | [ X|
8 1 ioted conp X Multiple X1
? | st ot X 0571672013 | X
10 Loxington Renity Tt X 05/16/2013 )(
H MeDanatas Cop ) 4 05/16/2013 | )¢
121 Moxteta Esergy Ioe X 05/16/2013 )(
| B | Proctsr ana camite e X 05/16/2013 | X
14} Resly Incoms Corp )( 06/07/2013 | )
B[ sterwood X 05/16/2013 | )
161 Teomburg X1 | [osraerzons] I X}
*This category apples only Jf the underlying asset 1s solely that of the fller's spouse or dependent children. If the underlying asset is elther held
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Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidentlal Candidate

{15, Offce of Government Ethcs
R o SCHEDULE B continued T s
Part I: Transactions
THM“‘?&?n Amount of Transaction (x)
-t ‘ Date ‘ A ol aleolielzsl gls
11,11 B e b 0
Identification of Assets |8 | & an|anlan a8 §,§, Balla|Aa aal8s ga
b | it Tetmotogies Carp X | 0571672013 X p -
? | vesguad b4 os/16/2013f | X
? | weretumer X1 matpre | X
* [ wasemsco % Cwaeipe | [X
- _
6
7
8
9
10
n
7
B
1
15
16

by the filer or jointly held by the fller with the spouse or dependent children, use the other higher categories of value, as appropriate,

*This category applies only If the underlying asset Is solely that of the fller's spouse or dependent children, If the underlying asset is either held




5 CFAR, Pan 2634
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K Reporting Individual’s Name
KERLIKOWSKE Richard G.

SCHEDULE C

‘Page Number

16: of 8.

__ ”P'-a‘rt L Liab‘ilities

a tportgage on your personal residence

vinless it is-resited out; loans secured. by
automob es;. house,hold{ furniture
of R itie

accouuts.

None [_]

H1

" Chtephcy of Amount or Value (x)

$50,000,000 R

: ; ‘Hate Tnterast |Termis
Creditors (Nemeand Address) Typic of Liabitiy {Incirred | Rate .applicable.
Yisamples  |-FirstDistrictBank Washington, DG | Mortgageion retal propefty, Delaware | 1990 | 8% | 28w,
o R T Promisiofy noté. ) ’ "~ To85 i oiedemand
¥ |, Wells Pavgs Homo Mantguge, Wishington; B, USA Mentgags, . e P e go 20130 1 3.375% 30 yrs
i K
—
4 '
&
- *This category-applies only:if the lsat:ility is sole!y that-of the fifer's spoissé or dependent children, 1f the Hability is-that of the filer ora joint: nabmty of the -ﬂler
wIth the spouse or depetrderit. chtldren, mark the ather highes cdtegories, a3 appmpriate.
‘ 5

Part II: Agreements or Arrangements

Report your agidements ot arfangements for: (1) continning participation inan ‘of dbsence; anid (4 futice emiployment See astructlong-regarding thé repoyi-
employee benefit plan {e.g. pension, 401k, deferred compensation); (2) continua-~ Ing of nagoﬂations for @ny-of these arrangements or benefits. N““QD
tion of payment by a former umplnyer (indudmg severance payments);{ 3) leaves NHIE
o Statys. anid "Terms-of any- Agréeniant or Arfarigemsnt Parties . Dita
"B:ample " Plrsusiito pirthorshipy defeetoit, wlll.récelye: fifmp suiis paytiient: oficapital sceount & harershlpishare Boe Jonss:& Simith, Hometown, State | 7785
calculated oroservice tined through -4/00. !
I 1 Connnuing participition in Etnployée Benefic Plant T dorntiniia (o partidipate in Uiis defined: bedefit plan Neither Tnip iy fumleremptuyer make City of 8t Petershurg (FL),SE Pﬂetsburg,r-‘!. HBA. A '
4 0271972
-Gontributions 1o the plan ) } o TR
:-/  Clitiniiting prrtjcipetion in Epploy g Lgontinmi to gartigipute i !hiapian. WNeither Lnor my- romfe:r employwmnke mnmbmions forthe | -Stoté of Wikhington, Oljsugid, Way USA. 0872000
plany
k] '
rag "
§
6

OGEIAohE Acssbay veasion TOL QE96Ly
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Repoiting Individial’s Name:

KERLIKOWSKE, Richard G S CHEDULE D

| Page:Nupiber

17 of 18

|Part I: Positions Held Outside U.S. Government o -

Report any pesitions held during the applicable reporting period, whether: impeh- oiganizationor educational institution, Exchide positionswith religious,.

sated or not. Positions include but are not limited to thiose of an:officer, director, social; fraternal, or-political entities and those solely of an Honbraty

trisstes, general partner, proprietor, representative, employee, or consultant of mnature.

any cargoraﬁoﬁ.'ﬁrm, partnership, orother business enterprise or any non-profit _ o . . o

Organtzation (Nanie'and Addréss) - _Typeof Ofganization. " Vositn Reld_ | Fram (Mo, ¥r) | Ta (blo.¥r)
[ agon of ook Colleetags, NN~ T |y~ Teder 7T T 1 L e

Do Jones & Smith, Hometown, State ' " [tawhmm - T T T T e 5.

Nené

Exzmiples

1

.

6,

art [1* Comoensati i aseof $€5.000 P: : : Lource Do not complete this part if you are an
Part II: C‘o.mp.enslat_mn in Elxc&e“s_s .of $5,000 Paid by. Q,ne Sou__rce D e Hermination Flles, o Vice
Report sources of morethan:§5,000 compensation re tved by you -or your non-profit organization when Presidential or Presidentia]l Gandidate.
business afftliation for services provided d_lre!:.ﬂ{ by you during any one year of you directly provided the oy . ‘
the teporting period. This includes the names of clients customers of af services generating a fee or payment of mare than $5,000. You
corporation, firm, partnership, or other business.enterp

need not report the U5, Government as a source, None ]

Source {Namé and Address)

‘ " YDoe Jones & Sinith, Homctowsi, State
EHAM DTS fam i . e e - i, e e e i o i i S s e e e sk, i e e S SR P it ot e ey i s e
Metro Unifversity (cHent of Dos Jones'& Smith), Moneyiewn, State Legal servities'tn connection with updversify: coristeuction,

Brief Description of Dutes

1
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rting Individual" age N
Rég;;._'}iowgf?éf :?::l;:ard G. OGE Form 278 of Record Comments ]-P Be Number 18 of 18
Annotation: # 1 . Iscction: Liabilty Date: 00/20/2014 [Author: Mike A, Watars
C |1 will redact the City and State on this liability for filer's personal mortgage, per OGE direction that it is unecessary. This is a
© |security risk. MAW for DAEO
M
E
N
T —
| Annotation: |Section: Report IDatc: 08/28/2014 | Author: Mike A, Waters 7
Fc Filer is currently the Commissioner of CBP, but his position, properly reported in FDM for 2013, was as Director of the Office of
J:; Ntl Drug Control Policy. As such the FDM system, not the filer, makes the First Page of the report inconsistent. The "date of
w |appointment" is correct for Fifer's Current Position at CBP. MAW For DAEO
E
N
T
Annoletion: |section: Report [Date: 08/29/2014 JAuthor: Mike A. Waters
‘g The Filer's 2012 CY 278 Incumbent report, 2013 278 Nominee report, CD, Ethics Agreement, and Associated 278Ts were all
w |compared to verify this current report. While these overlapping reports do not always correspond with respect to reporting periods,
|m |the reviewer notes that all assets have been accounted for and no overt conflicts exist. MAW for DAEO
£ _
b
T
Annotation: |Section: Report |Date; 08/29/2014 - {Author: Mike A. Waters
g Report is timely filed. All DHS filers were granted an extra 30days for their report deadline due to the problems associated with
M |the change of contractors supporting FDM. This 30 day period is not listed as an extension, but as a changed deadline {due to
w [limitations in FDM to make this automatic). With the approved 15 Day extension, then, filer had until July 1, 2014 to file. MAW
E [for DAEO
N
T
Annotation: lSection: |Dale: IAuthnr:
c
0
M
M
E




