OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634

11.8. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209 - 0001

Date of Appointment, Candidacﬁecﬁon.

i i Incumbent Calendar Year New Entrant, Termination Termination Date ( If Appli-
or Nomination (Monch, Dav, Year) Ig?ft?lrsung Covered by Report Nominee, or Filer D cable) (Month, Day, Year)

' (Check Appropriate . Candidare -

Boxes)

Last Name First Name and Middle Inijtial
Reporting
Individual's Name glinken Antony J

Position for Which
Filing

Title of Position

Department or Agency (If Applicable)

Fee for Late Filing

Any individual who is required to file
this report and does so more than 30 days
after the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

Deputy Secretary

Department of State

Location of

Present Office
({or forwarding address)

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

Telephone No. (Include Area Code)

1600 Pennsylvania Ave, Washingten, DC, DC, 20502, USA

202-456-1414

Position(s) Ileld with the Federal
Government During the Preceding
12 Manths (I Not Same as Above)

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

Assistant to the Presldent and Principal Deputy National Security Advisor (1/13-Present)

Presidential Nominees Subject
toa Senate Confirmation

Name of Congressionai Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Senate Foreign Relations Commitiee

D Yes

X o

Certificatdon

Signagure of Reporting Individual

Date (Month, Day, Year)

ICERTIFY thatthe statementsThave
made on this form and all attached
schedutes are true, complete and correct
1o the best of my knowledge.

w2 11-05- 1Y%

Other Review
(If desired by
agency)

Signature of Other _R‘Sﬂ'f‘zwer

Date (Month, Day, Year)

Agency Ethics Official's Opinion

Signature of Des:gnated Agency Ethics Offlaal/Reviewmg Official

Date (Month, Day, Year}

On the basis of information contained in this
repert, I conclude that the filer is {n compliance
with applicable laws and regulations {subject to
any comments in the box below).

CM\UST==¢

(\5\%

Office of Government Ethics
Use Only

Date (Mpn'tb, Day, Year)

S1gniusre /)Aﬂ

Comments of Reviewing Officials (If additional sp

e Js required, use rhaevérse slde of this sheet)

/15 /14

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

_)D

{Check box if comments are continued on the reverse side) L__l

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part I of Schedule D
where you must also include the filing
year up to the date you file. Part Il of
Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termipation. Part 11 of
Schedule D is not applicable.

Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A-The reporting period
for income (BLOCK C} is the preceding
calendar year and the current calendar
year up to the date of filing. Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B—Not applicable.

Schedule C, Part I (Liabilities)--The
reporting period is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part 11 (Agreements or
Arrangements)—Show any agreements or
arrangements as of the date of filing.

Schedule D--The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

OGE Use Only

Supersedes SF 278 Editions
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OGE Form 278 (Rev. 12/2011)

5 C.F.R. Part 2634 :
U.S. Office of Government Ethics

Reporting Individual's Name
Blinken, Antony J. '

SCHEDULE A

Page Number

2 of9

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

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

BLOCK C

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 5200
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
thanfrom the U.S. Government). For your spouse,
report the source but not the amount of earned
income of more than $1,000 {except report the
actual amount of any honoraria over $200 of
your spouse).

None |:|

None (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

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

$500,001 - $1,000,000
Over $1,000,000%

$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000

Excepted Investment Fund

Excepted Trust

Qualified Trust
Dividends

Type Amount

None (or less than $201)
$201 - $1,000
$1,001 - $2,500

$2,501 - $5,000
$100,001 - $1,000,000

Rent and Royalties
Capital Gains
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
Over $1,000,000%

Interest

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

Over $5,000,000

Other
Income
(Specify
Type &

Actual
Amount)

Date
(Mo., Day,
Yr.)

Only if
Honoraria

Central Airlines Commeon

Examples

IRA: Heartland 500 Index Fund

[

| =]

o=

|
[

| = |

“ 1

| =
Ead

el

Law Partnership
Income $130,000

1 | 1 FMC Select Fund (FMSLX)

X

2 FMC Strategic Value Fund (FMSVX)

~

X

3 | 3 First Manhattan Co (Cash Account}

4 Johnston Mem Hosp Auth NC Mtg Rev 5.25% 10/1/2019

5 | 5 Lakeland Fla Elec & Wir Rev Etm 5.75% 10/1/2019 (B

& | ¢ Maine Health Higher EDL Facs Auth Rev 4.75% 7/1/20

X

X X

* 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 held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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QGE Form 278 (Rev, 12/2011)
S C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
Blinken, Antony .J.

SCHEDULE A continued
(Use only if needed)

Page Number

3 of 9

Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $20_1)” 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
= (=] 1 =] g —_
=} 8 =y k=) = — j=}
< = 22lg 3 2 = = Other Date
N =l 8lgla slgla = 2 o2 S Income |(Mo., Day,
R E R EE R NG E E 8 g olelglslel 8| of speaty | Yr)
slg|2|s| Blg18|8lal g« |8lE | =] |5 gl 13glglzl2|s|2]8] 4| 5| Trek
el RS =) Rl I Bl I Rl Rl el B Pl R R € wlul2lRIg]2]c eSS ®| 2| Actual Only if
gﬂggﬁfﬁﬁﬁgﬁ_“ggééﬁ g .sﬁgdﬁﬁgg"?gég,@mount} Honoraria
—_— Eﬂ - — 175] — - @
wl ! ot =] =] g 8 D- Clg | |TICS| O Ol = ;t} | ﬁ? e i = q 8 <
o 3| Clolo|l~s SIS inja|a|lala 4 o == ]lol =l 2w
—|H|o|12| C|o|o OOOHHJ-I""Q)QWH‘—’I""HHOOO%OEH
e E=1 k=1 k=1 = = =l Rl E= B=1 k=] alalEls SR I olelolalels S
MR EEE EBEEIME ETEE EHE B R R E e E R R
Sle|H|n]| = Sl ||| 2 Jlaldlg|s || || >l =] 2
Zla|la|la]| &g 218z 2| |88 a(@lalz|eElS|z|s|=|ala|d|a|a|d]=]|
1 | 7 Monroe Cnty NY INDL Dev Corp FHA INSD 5.75% 8/15/2
X x X
2 | 8 Montgomery Cnty PA INDL Dev Auth Rev 5% 8/1/20124
. X X X
3 | 9 New Hampshire Health Ed Facs Auth Rev 6% 4/1/2027
X X X
4 10 New York NY City HSG Dev Corp Multifam 5.1% 11/1/2
X X X
S | 11 Salt Leke Cnty Utah 5.125% 2/15/2033 (Bond)
X X X
6 | 12 St Paul Minn HSG Redev Auth Sales Tax 5.55% 11/1/2
X X X
7 | 13 Triborough Brdp Tunl Auth NY Revs Genl 5.2% 1/1/20
X X X
8 | 14 Medical Univ S C Hos 5.250 Aug 1527 (Bond)
X X X
g |15 Virgin Islands Pub F 5.000 Qct 01 32 (Bond)
X X X

* 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 held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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OGE Form 278 (Rev. 12/2011)

5 C.F.R. Part 2634

U.S. Office of Government Ethics

Reporting Individual's Name

Blinken, Antony J.

SCHEDULE A continued

(Use only if needed)

Page Number

4 of9

Assetsand Income

ValuationofAssets
at close of reporting period

Incomes: type and amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
Type Amount
o
o =] = 'g =
= g18l|2 3 = 2
< o gl2le = = = S Other Date
— olalS A E=3 =] o ~ S <
| hid oldlale S 2 = 5| s ol S Income |{Mo., Day,
= olo|ololo o o £ g ololo ecif
mooqddogqmmgg & & oooog-‘_-,o_o(%py Yr.)
Slgl2|g| a8l alalalgl=|ala]l =1 |5 sl_l18lglalals|ela]|g| g pek .
‘,JO-OONmr—!D,,m'dgmg 5 wwgmgqooﬁqﬁ?q Actual Only if
Al el eal S o P=d k=Y = Sl S =8 B4 =0 P s i e ol el e S | Amount) | Honoraria
a|l—|er]|e I , N Pl B=d B olals = = = - Q) 4 nl—|es | N =l B=l =
—lez] v | o alelolel =l (2] el el P Rl R0 B0 I alol o
o bl Bl Il Rall oy gl fol Lol Lol kol =l Ko} Oflea!l v ] S S >
s} il Kl =) Rol Nal RS bacl B E=2 020 E7H RV KN =1 =8 K o —|alolgSl S n
e i=1k=ik=l E=1R=1 R=1 E k=3 = I=3 2] E=A = =2 B 1 E=-2 BF A i:E vl L = B=0 =] E=R (=2 k=2 k-2 B=2 R &
1 E=d k=1 k=N sy s s o|la|o olo|dlo viSloul~l2|ololclecls | .
=1 I =y ol S ~lelo o Sl=2lel= (=} 3] ey R I
\ =1 A I = =1 Rt RS B0l B B I Bl Kol B ST B = B e S I = E= T 2 e
=1 B I 1 o B A L R A B S R ) B R s E R I I A R A R S R S
Zloalo|lelslale|ole|a|la|old|a|Slalg ||zl |v]lv|e|n]|w|O]s] O
1 1is Metropolitan Transn 5.625 Jul 01 16 {Bond)
X X X
Z | 17 Washington St Health 6.250 Aug 01 28 (Bond)
X X X
3 | 18 Mississippi Dev Bk 8 6,750 Dec 01 26 (Bond)
X X X
4|1 Delaware Cnty Pa Aut 5.375 Nov 15 23 (Bond)
X X X
5 | 20 Detroit Mich Sew Dis 5.500 Jul 01 36 (Bond)
X X X
6 | 21 Detroit Mich Wir Sup 4.750 Jul 01 34 (Bond)
X X X
7 | 22 Citibank {Cash Account)
X X
8 | 23 Premier bank (Cash Account)
X X
g | M (S) Sun Trust Bank (Cash Account-Spouse)
X X

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




2%‘?5};”;,‘;;3825;‘;“””"”) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

.S, Office of Government Ethics

Reporting Individual's Name ; ' Page Number
Blinken, Antony J. - SCHEDULE B
: - 5 of9
H |
Part I: Transactions !
Report any purchase, sale, or exchange Do not report a transaction involving None El
by you, your spouse, or dependent | property used solely as your personal
children during the reporting period of any  residence, or a transaction solely b_etween lelgnsgc&()m Amount of Transaction {x)
' real property, stocks, bonds, commodity you, your spouse, or dependent child. e . . T
| futures, and other securities when the Check the “Certificate of divestiture” block Date . i | = *‘8 =2 |28 §§ = 2 @
. . . 4 — - g
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a o g | (Mo, olaclaS|z8|38l22| alas |Rg|as| S| &8
i 2 E oy g s 2 c Day, Yr.) =1 1=1=1 1=1=1 =1=1 [=1=1 i=i=] B =1 [=I=H == I=1=] B =1 P=%=]
Include transactions that resulted in a loss. certificate of divestiture from OGE. 2 8 ISE=] I=1=] =0y Pavay Pl Py=8 M=) i=1=0) [=18 I=P=0 P =4 k=371
51313 il Bt et EE e e i v b P R o
Identification of Assets 0 |- | W An|aR|8E 50|88 |6 85 |ha |99 |55 |5#| 0T
Example | Central Airlines Common X 2/1/9% X
1
2
3
4
5
*This category applies only if the underlying 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 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; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $350, and independent of their relationship to you; 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 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. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory - for other exclusions.
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 D
Source (Name and Address) Brief Description Value
Examples Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
o ones SRR CA | Tester oricwase (pemsoml fendr . T T " " ees |
1
2
3
4
5
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OGE Form 278 (Rev. 12/2011)
5 C.E.R. Part 2634 )
U.S. Office of Government Ethics

Reporting Individual's Name

Blinken, Antony J.’

SCHEDULE C

Page Number

| 6 of 9
Part I . Llablhtles a mortgage on your personal residence None |:|
Report hab1ht1e§ over $10,DQO owed unless it is rented out; loans §ecured by T S— |
to any one creditor atany time automobiles, household furniture
during the reporting period by you, or appliances; and liabilities owed to i
your spouse, or dependent children. certain relatives listed in instructions. . , ol slaslliglzg] g
Check the highest amount owed See instructions for revolving charge alaslielzslzglzg] 8188|8222 S
during the reporting period. Exclude accounts. gglsglss(zz|55(58|.8l88]|88 s2|.8
Interest | Term if Swulnc|del|ler|ra|d]d | 2v|rnd |3
5 bl Bty Irg=il Rl IR IGE Il SN Bl il il )
Creditors {Name and Address) Type of Liability Rate applicable | # @ || v |8 e |Bn |Ow |wu|un]6e |06
i | eeiataisWeslington e | Mortssseronaoaat prapert, Delawate . .. | 8% | o2sys | | {ox {1 01 1 41 _ 1 _]
John Jenes, Washington, DC Promissory note 10% on demand X
1| (1) 1638 R St Corp, Washington, DC, USA Equity Loan 5.8% 99
years X

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability 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
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); (3) leaves

of absence; and (4) future employment. See instructions regarding the report-
ing of negotiations for any of these arrangements or benefits.

None [

Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.
1
2
3
4
5
6

OGE/Adobe Acrobal version 1.0.1 (3/29/01)
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OGE Form 278 (Rev. 12/2011)

5 C.F.R. Part 2634

U.S. Office of Government Ethics |

Reporting lnéividuél's Name, |

Blinken, Antony J, | ' SCHEDULE D

Page Number

7 of9

| i | R
Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of

any corporation, firm, partnership, or other business enterprise or any non-profit

organization or educational institution. 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.,Yr.) | To (Mo, Yr.)
Nart'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present
B amplas o o e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e T ]
| P Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1
2
3
4
5
6

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

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any

Do not complete this part if you are an
by One SOU.I'CE‘. Incumbent, Termination Filer, or Vice

non-profit organization when  Presidential or Presidential Candidate.
you directly provided the
services generating a fee or payment of more than $5,000. You

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None
Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State ) Legal services

Examples f— —— e e e e — —— —— — — — — — — e e — — e — — — —— — — — — —— — — — ]
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with unlversity construction

1

2

3

4




R ing Individual's Nam Page Numb
Qﬁﬁﬁiﬁ :\nt::ny j " OGE Form 278 of Record Comments ae TR 8 of9
Annotation: # 1 ISection: Asset Date: 11/03/2014 |Aulhor: Denise Walker

¢ |Johnston Mem Hosp Auth NC Mtg Rev 5.25% 10/1/2019 (Bond)

al ; .

M

M

E

N

i+

Annotation; # 2 |Secti0n: Asset |Datc: 11/03/2014 IAthhor: Denise Walker
C |Lakeland Fla Elec &Wtr Rev Etm 5.75% 10/1/2019 (Bond)

0 ' :

» ‘

M

E

N

e

Annotation: # 3 |Section: Asset IDate: 11/03/2014 |Author: Denise Walker
g Maine Health Higher EDL Facs Auth Rev 4.75% 7/1/2025 (Bond)

M

M

E

N

T

Annotation: # 4 |Seclion: Asset IDate; 11/03/2014 IAuthor: Denise Walker
g Monroe Cnty NY INDL Dev Corp FHA INSD 5.75% 8/15/2030 (Bond)

M

M

E

N

+

Annotation: # 5 [Section: Asset [Date: 11/03/2014 |Author: Denise Walker

S zZzm=Zz =2 00

Montgomery Cnty PA INDL Dev Auth Rev 5% 8/1/20124 (Bond)




R ing Individual's N Page Numb:
Bem:ﬁ 2\,;\{10,:; j e OGE Form 278 of Record Comments e T 9 of 9
Annotation: # 6 |Section: Asset Date: 11/03/2014 | Author: Denise Walker

€ [New Hampshire Health Ed Facs Auth Rev 6% 4/1/2027 (Bond)

i *- |

M

E

N

.

Annotation: # 7 |Secti0n: Asset |Dale: 11/03/2014 |Amhor: Denise Walker
c New York NY City HSG Dev Corp Multifam 5.1% 11/1/2024 (Bond)

0

M

M

E

N

L

Annotation; # 8 lSeclicm: Asset |Date: 11/03/2014 lAuthor: Denise Walker
g St Paul Minn HSG Redev Auth Sales Tax 5.55% 11/1/2023 (Bond)

M

M

E

N

L

Annotation: # 9 [section: Asset [Date: 11/03/2014 | Author: Denise Walker
g Triborough Brdg Tunl Auth NY Revs Genl 5.2% 1/1/2020 (Bond)

- ;

M

E

N

T

Annotation: Section: Date: Author:

- Z2mzZ =200




