DGE Form 278 (Rev. 12/2011)
SCFR, Part 2634
U.8. Office of Government Bthics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OMB Mo, 32090051

Fee for Late Filing
Any individual who is required to file

this report and does so more than 30
davs afier the date the report is reauired

0 be filed, or, if an extension is

[Datc ot Appointment, Candidacy,?:‘:'iwction. Reporting Status Incumbent Calendar Year New Bntrant, Termination  Tenpination Date (If Appli-
or Nomination (Month, Day, Year) (Chock Appropriate Covered by Report Notmitiee, or Filer [j cable) (Month, Day, Year)
' Baxes) Candidate
Last Name First Name and Middle nitial
. - .
Reporting Individual's Name DONOVAN SHAUNL. S.

granted, more than 30 days after the
Jiast day of the filing extension period,

Position for Which Filing

Titte of Position

Bepartment or Agency {If Applicable )

Ishail be subiject to 2 $200 fee.

Direcior

Office of Management and Budget

Reporting Periods
Incumbents: The reporting period is

Location of Present Office

Address (Number, Street, City, State, and ZIP Code

Telephone No. finclude Area Code)

the preceding calendar year except Part

451 7th St., SW, Washington DC 20410

202-708-1979

11 of Schedule C and Part § of Schedule
D> where you must also inglude the Sling
venr up to the date you file. Part H of

Position(s} Held with the Federat
Government During the Preceding
12 Months (If Nor Same as Above)

Fr forwarding address)

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

Schedule D is not applicable,

Secretary of Housing and Urban Development, January 2009 to Present

{Termination Filers: The reporting

period beging at the end of the period

covered by your previous £ling and ends

Presidential Nominecs Subject to Scnnte
Conficmation

Name of Congressional Commitiee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

at the date of termination. Past 11

Committee on the Budget and Committee on Homeland

Seocurity and ernmeantal Aﬁa%rS/'\

No

0

of Schedule D is not applicable,

Nominees, New Entrants and

Certification

Sighature of/}fepomng Individual

Date (Month, Day, Year}

Candidates for President and

TCERTIFY that the statements [ have
made on this form and all attached
schedules are true, complete and correct
to the best of my knowiﬁdgc

y

. June3,2014

Vice President:

Schedule A-Tho reporting period

for income (BLOCK C) is the preceding
calendar vear and the current calendar

Other Review
(Xf desired by
agency)

ngna!ure of Other Reviewer

Date (Mouth, Day, Year

vear up ty the date of filing. Value

réﬂm& {-\LLQW (\@3’*\0

June 3, 2014

assels as of any date you choose that is
within 31 days of the date of filing,

Schedule B--Not applicabe.

Agency Ethies Otficial's Opinien
(i the basis of information contained

in this report, I conchude that the filer is
in compliance with applicable laws and
regulations (subjeat 1o any comments
[in the box below),

Sigmaluze of Designated Agency Ethics Oinc;ah'i{ewewang Officeal

Diate (Month, Day, Year)

June 3, 2014

Schedule C, Part ¥ {Liabilities)--

‘The reporting period is the preceding
calendar vear and the curent calendar
vear up o any date vou choose that is
within 31 days of the date of filing.

Office of Governmeﬁt Ethics
Use Only

Date (Month, Day, Year)

i Signature &
W

FE 7

&/3/

Schedule C, Part I (Agrcements or

Arrangements)--Show any agreements
or arrangements as of the date of filing,

Comments of Reviewing Cfficials (If additional space is vequired, dive the reverse ,_y‘é‘é of this sheet)

Schedule D-The reporting period is

{Check box if filing extension granted & indicate number of days

—

{Check box if comments are continved on the reverse sidz) E]

lthc preceding two catendar vears and
the current calendar year up to the
date of filing,

Ageney Hse Only

QGE Hse Only

Supersedes Prior Edittons,




QGE Form 118 (Rev. 12/3011)
5 CFR, Part 2634
LLE, Office of Government Rthics

Reporting Individual's Name

DONOVAN, SHAUN L. 8. : SCHEDULE A’

Page Number

Assets and Income Valuation of Assefs
at cloge of reporting period

o other entry is needed in Block C for that item.

BLOCK A . BLOCK B g ] BLOCK C

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

For you, your spouse, and dependent children,
report each asset held for investment or the

Amount

preduction 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 ncore during the reporting petiod, fogether
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 eamed
income of more than $1,000 (except report the
actual acount of any honoraria over $200 of

YOur spouse},

None [::I

55,000,081 - $25,000,000

SS“,&GI - 5108,8!3%’
$250,00% - 5500,000
Over. ﬂ,@ﬂ,ﬂﬂﬂ*
Qver $50,000,000
%lxcepted Trust
Dividends

‘ 85,001 - $15,000
- §50,801 - $100.000

Other
Income
(Bpecify
Type &

Agtual
Amount)

Over 55,000,000

Date
Mo., Davy,
Yr.)

Only if
Hororaria

Central Airtines Common

el R —

Bxamples [Doe Jones & Smith, Homstawn, State

oo oo vt At . W ot r . —— 0 fororrs 0 o o]

Kempstone Equity Fund

L et e o A B W i e bt i A A ]

IRA: Heartland 500 Index Fund

1 {J) (Cash Deposit/Savings) JP Morgan
Chase New York, NY, US Checking and
Savings

(J Apartment, Brooklyn, NY (95% Share)
Brooklyn, Ny, US

Do Potersblp

S

A b — ottt o —

T

A R ———

VWUEX-Vanguard U8 Growth Furd
investor

QVGIX-Oppenheimer Global Alfocation
Fund

{2} Michael Van Vaikenburgh Associates
401¢k)

~FRTXX Fidelity Money Market Trust

i £

7 ey " = 0 ; o B . o " & 5 2
‘his category applies only if the ASSEVINCOMS 1S solely that of the filer's spouse or cependent children. 1f the assel/ineome o o et eld

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




Page Number

tem.,

¥

If "None (or less than $201)* is checked,

Income: type and amount,
is needed in Block C for that

if needed)
no other entry

(Use only

Date

Mo., Davy,

)
Only §
Honoraria

Other
Income
Tvpe &

Actual
Amount}

(Speci

5 o
I 23
5

BLOCK. €

€ ASSCUMICOMG 15 G1Ener that 0f Uts

SCHEDULE A continued

OGE Fonr 278 {Rev. 12/2011)
U.5. Office of Government Ethics

5 C.F.R. Part 2634
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OOE Form 278 (Rev, 12/2081)
5 CRR, ¥art 2634
U 8. Office of Government Ethics

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

Reporting Individual’s Name

by the filer or jointly held by the filer with the snouse or dependent children. use the other hi her calegories of value, as

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the vatue of: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $350 and
(2} fravel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such

Page Number
Doncvan, Shaun L. S. SCHEDULE B 4
Part I: Transactions None [:j
Report any purchase, sale, or exchange by you, Do not report & fransaction involving proparty Transaction Amount of Transaction (x)
your spouse, or dependent children during the reporting used solely as your personal residence, or a Type (X}
period of any real property, stocks, bonds, commodity transaction solely between you, your spouse, or Date
futures, and other securities when the armount of the dependent child. Check the "Certificate of Mo., w1 P P
transaction exceeded $1,000. Include transactions that divestiture” block to indjcate sales made pursuant g B papr)], 1. relaeloalx8] BIEE|58|38] e g
resulted in a loss. to a certificate of divestiture from QGE, K ° g =i 8|8 s § é §, g8 g, g8 § § EIBE|_ 8 ‘3 z
S v Sl & alg2je i gl S8 &
Hentification of Assets ‘5 & | & Gaﬁﬁﬁﬁ“ﬁ%ﬁﬁﬁagﬁ&&&ﬁﬁﬁéﬁgé
Exampie [Central Alrlines Cotnmon x 2/1/99 X
1
2
3
4
5
* This category applies only if the underlying assel 1s solely thal 01 the T1e1s spouse of dependent children, if the underlying asset s edter nerq

appropriste.

the U.S. Government; given to your ageney in conzection with official travel:
1coeived 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, Alse, for purposes of aggregating gifis to determine the
total value from one source, exclude flems worth $140 or less. See instructions

as personal friend, agency approvat under 5 U.8.C. § 4111 or other statutory for other exclusions,
authority, ete. For ravel-related gifts and reimbursereents, include ravel itinerary, None E3
dates, and the nature of expenses provided. Exelnde anything given to you by )
Source (Name and Address} Brief Description Value
D L oo L NY [ ikt AT o0 & meals dneler 1 el confeence 6115799 (gl sy whrolaied 6 0) . L - B e
Frank Jones, San Francisco, CA Leather brieftase {personal friend) ~ " T T T T T T T T m A R 2 e e e e e e et e $385

1

2

3

4




QQE Form 278 (Rev. 12/2011} ) ' ;
5 CF.R, Part 2634
U.5, Office of Govermment Ethics

Reponting Individoal's Name )
Donovan, Shaun L. . SCHEDULE C

Part I: Liabilities
Report liabilities over $10,000 owed to any one

Page Nusnber

: ) _ : 0 personal residence unless %t is rented ous; None |} Category of Amount or Value (x)
creditor at any time during the reporting period ioans secured by automobiles, household
by you, your spouse, or dependent children. furniture or appliances; and Eabilitics owed to ol vellal o
Check the highest amount owed during the cerfain relatives listed in instroctions. , . . A LA I HEEIER 1 I
reporting period. Exclude a mortgage on your See instructions for revolving charge accounts, . zelzg|zE|EE 28|82 Flesizglge] g
Date |ntorest | Temnif |G BISSIE |3 28 2|S8|, EIEEIS SIS, 8
Creditors (Name and Address) Type of Liability Incurred| Rate applicable 12 R Rl sl 8ldB|ladl|a S| dlg glailéa
Bramples  fon i oier Bank, Washinglon, DC_ | |Mortgage on rental property, Delaware_ AL 8% ) 2oy 3 L fx L T T
John Jones, Washington, DE Promissory note 199¢ 10% | ondemand X
4 . . 24
Ametican Express Newark, NJ, US Credit Card 2014 1"?,/0 Revoly X
2
3
4
E
" This category applies only if the l12bility 15 solely tiat of the H1ers spouse or dependent children. 1T the Hability is (hat of the 1er OF & joint Habiity of the filer
with the spouse or dependent children, mark the other higher caiggoties, as appropriate.
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing patticipation in an of absence; and {4) future employment. See instructions regarding the reporting
employee 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 E:]
Status and Terms of any Agreement or Arrangement Parties Date
B Pursuant w partnership agreement, will receive lump sum payment of capital account & parinership share Doe Jones & Smith, Hometown, State i85
Example ‘ .
caloulated on service performed through 1/00.
1 il have retained my defined confribution plan from Prudential {Prudential Employee Savings Plan}. No further contribLtions - . o
have been or will be made by Prudential since 1left my employment there, Prudential Financial, Millville, NJ, US 0712002
2
3
4
B
8




OGE Form 278 (Rev. 12/2011)
5 C.FR, Pait 2634
U8, Office of Goverament Ethics

Reporting Individual's Name

Deonovan, Shaun L. 8.

SCHEDULE D

Page Number

Part I: Positions Held Quiside U.S. Government

Report ariy positions held during the applicable reporting period, whether
compensated or not. Positions include but are not limited to those of an officer,
director, trustee, general partner, proptictor, representative, employee, or

consultant of any corporation, firm, partnership,
aon-profit organization or educational institution,

or other business enterprise or any

Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary nature.

None @

Organization (Name and Address) Type of Organization Position Held From (Mo., ¥r.) To (Ma.,, Yr.)
Examples | ooy wasstk of Rock Collegtors, NY, Ny "~ """ e e Monprofit education, ol Prwsident — e O o o Fresent |
P8 | Boe iones & Smiith, Hometown, Stafe Law fim Partner 7/85 i)

; -

2

3

4

5

[

Report sonrces of more than $3,000 compensation received by you or your
business affiliation for services provided directly by you duting any one year of
the reporting period. This includes the names of clients and custorers of any
cozporation, fiem, partnership, or other business enterprise, or any other

Part II: Compensation in Excess of $5,000 Paid by One Source

non-profit crganization when you

directly provided the services generating

2 fee or payment of more than $5,000.

You need not report the U.S. Government &s a source.

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

None

Source {Name and Address)

Brief Description of Dutics
Bxamples | 2oe.ones & Smith, Hometown, State " Remalsorviees o ]
P Metro University {clicnt of Doe Jones £ Smith), Moneytown, State Legal servicos In connection with university construction
1
2
3
a
&
<]




