Exacutive Branch Personnel PUBLIC FNANCIAL DISCLOSURE REPORT

B Classification: Unclassifled /FOUO

Main OGE-278

B - Required Fields :
Please select your Ethics Official{s): QGE OEO ;
B pate of Appointment, Candidacy, Election or Nomination {Month, Day, Year): 02/28/2011
o Reporting Statay [Check Appropriate Boxesh i New Entrant

X Incumbent Calendar Year red LY Repoy:

2013

[__—J Termination Filer Terminanion Dave (Monih, Day, Year) ‘
Reporting Individual’s Name; Lant Mama "\ ame and Mi

O'sullivan Stephanle L. :
Posttion for Which Filing: Title i Posi Deparvvment o Aagency (§ Applicabie) .
Location of Present Dffice {ov forwanting aothesy {Numbier. Streat, Glty. State & Zip Code) - i Telephons Ho. fncluds Arsa Gode)

Washington, D.C.,, 20511 703-275-3700
Puosition(s} Held with the Federal Government During the Preceding 12 Months {if Mot Sarne 23 Abovaj: ;
Presidential Nominees Subject ‘
tu Senate Confirmsation: B =
Trrtification : sating Tave (Month, Day, Year)
{CERTIFY that the stvienest [ kibe made an this te 0' uf&wn D I- ; :
tornt and ail atachied sehidules wee tue, complele S pﬁame L S M 06/30/2014
sexd worrect to The hist ol my keowledpe.
Other Revisw 4 desirsd by agency; satuyn of Gnhev Reviewso: nacs Moot Day, Year) .

07/3072014

Agency RErhica Official'a Opinion tave (Mopth Day, Yesr) :
On the basis of infornmation contaiieed in s 0713112014 s

separt, I eonclude that the Bler is is complian xgrn'_ﬁ_ Cﬂ{’mM'
will applicable ks and regulations (subject to ’

any ez s i the box helow)

Office of Goverament Eihics Yse Unly Elgnata

B o ona YVl Len -

abea {Morth, Day, Year) :

8-23- 4

hgency Uge Oniy
Cominents of Reviewing Officials / acdiicds! space 1 requirad, asa the reverse side of ins sheed;

CGE baened .

AUG 04 2014

s 45 daysz;E
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Schedule A
B = Required Fietds

For you, your speuse, and dependent children, report each asset held for invesoment or the production of income which had a fair market valne exceeding $L000 at the close of the

reporting petiod, or which generated more than $200 in income during the reporting period, together with such income.

For yourself, also repmt the source and actual amount of earied income excesding $200 (other than fromn the U.S. Government

garved income of more than $1,000 (except repart the actual amount of any honeraria vyer $200 of your spouse),

:I None

1. For your spouse report the souree but not the amount of

msasts and Income

BLOCK A

Ex Cavitral Airines Comman

Valuation of hsseto
at close of reportimg
period

HLGCK B

Income: Lype and amount.

wthur enbry is needed in Block C For that icem.

BLOCK C

Type

Amount

{. Vangaurd Inflation Protected
Securities Fund Admiral Shares
{VAIPX)

% X$100,001-$250,000

Z XExcepted Invast. Fund

X XDlvidends

E X$2601-$5,000

2. Vanguard Prime Money Market Fund
[VMMXX])

X X$15,001-850,000

i
X XExceptad Invest. Fund

X’ XDividends

E XNona {or less than $201)

3. Vanguard REIT index Fund (VGSLX)

X XExceptad !nQest. Fund

K2
X XDividends

Xl X$2501-$5,000

4. Vanguard ST Investment Grade
(VRSTX)

M X$100,001-$250,000

X X%$1,004-$15,000

E XExcepted Invest. Fund

i
X! XNaone [(or less than $201)

5. Vanguard Short Term Bond Index Fund|
(VBIRX)

<~
X X$50,001-$100,000

§§ XExcepted Invest. Fund

X] XDivldends

!Z X$1,001-$2,500

7

&, ¥anpuard Small Cap Index Fund
{VSMAX)

:
Z X$100,001-$250,000

A XExcapted Invest. Fund

XDividends

2] xsasot-55.000

7. Vanguard Total Internaticnal Stock
(VTIAX)

E X$100,001-$250,000

E XExcepted Invest, Fund

N XDividends.

X X$2501-§5,000

@. Vanguard Totl Bond Market Index
(VBTLYX)

 X3100,001-3250,000

X XExcepted Invest. Fund

Z] XDividends

Z X$2501-§5,000

9, Vanguard Small Cap Value Index
(VEIAX) :

E X$100,001-$250,000

XExcepted Invest, Fund

K XDividends

E X$2501-§5,000

10. Vanguard 500 Index Funds (VFIAX)

w X$250,001-5500,000

N XExcepted Invest, Fund

2] XDividencls

K X$2501-55,000

11. Navy Federal Credit Union (Savings,
Checking, CDs)

X X$100,001-$250,000.

E Xinterest

X X$1,001-82,500

12. Nortwest Federal Credit Union
(Savings, Checking, C0s)

X X$250.00‘.I-$500,000

X XInterast

x X$5,001-$15,000

13, Centennial Bank {Savings. Checking,
CDs)

X X$100,001-$260,000

Z Xinterast

E X$201-$1,000

14, Northrup Grumman Pension Plan -
defined benefit plan

ast benefit $251/mo in 2024

15. Alcate] Lucent defined benerfit plan

If "None (or less than $20L)"° is checked, ne




[spouse)

25 X$1,001-$15,000

2 XNone (or less than $201)

16. Vanguard Value Index Fund (VVIAX)

>§z X$100,001-$250,000

Z XExcepted Invest. Fund

X X Dividands

Z X$2501-$5,000

x: Cenjral Aiffinas Comman

Type

Amoiit

ncoma $130.000

o
.-/}
i
# This category apphes only if the asset/income is solely that of the filer's spouse or dependent children. [f the asset/invome is either that of the filer or jointly held by the filer with t!)e
spouse or dependent children, mark the other higher categories of value, as appropriate, :
Schedule A Cont.
Asgetg and Income Incamé:  Lyps A if
"None  inp 555 Ay
Valuaticn of Assatas ,,:;101'; ,i'r) s r;}:m by ¢ iz _gﬂp____r income. Date (Mo" Day, ‘:”.)
at vlede of reporting period il T Nt A BRG] Only if Honoraria
. needed in RPlock & for that itew. Acieal Amount;
: BLOCK A BLOCK B Ex 12589
/ ’ BLOCE C Ex. Lew Pannership

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. I 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,

Schedule B

& = Reguired Fields

Part E Transactions

fo Not Complete Scheduaie B if yos are a New Entrang, Nominee, Vice Presidential or Presidential Candidate,

AL Bt n SRS s a4 e

Report any purchase, sale, or exchange by you, your spouse, or dependent children during the reporting period of any real property, stocks, bonds, commodity futures, and other securities
when the amount of the transaction exceeded $1,000. iInclude transactions that resulted in aloss. Do not reporta transaction involving property wsed salely a5 your personal residence,
or & transaction solely between vau, your spouse, or dependent chifd, Check the "Certificate of divestiture " block to indicate sules made pussuant to a certificate of divestiture Irom OGE.




1 ND)‘IE

Idantificaticn vf Rsdsks

Ex Gentsd Aldines Comman

Trangaction Type {x}

Date
Mo, Day, Y1}

Ex, 27189

kmount cf Transaction {x}

1. Rolled ail dividends to purchase of additional shares ] K7 :
withit each asset account K XPurchase 2013 M x$15,001 - $50,000 ;

* This vategory appiies only if the underlying asset is solely that of the filer's spouse or dependent childeen. [f the underfying asset is efther held by the filer or jointty held by the fler with

the spouse or dependent childves, use the other higher categories of value, as appropriate,

Part I1; Gifts, Reimbursements, and Travel Expenses

Far you, your spuuse and dependent childsen, report the source, a brief description, and the value oft (1) gifis (such as tapgible ttems, transportation, lodging, food, or entertainment)
received fromt one source totaling more than $350, and {2) travel-related cash reimbursements feceived from one source totaling more than $350. For conflicts analysis, it is hetpful te
indicate a basis for receipt, such as personal friend, agency approval under 5 US.C § 4111 or other statufory authority, ete.  For travel-related gifts and reimbursements, inclitde traye!
itinerary, dates, and themature of expenses provided. Exclude anything given to you hy the .S, Government; given to your agency in connection with official travel; recefved from
relatives; received by your spouse ar dependent child totally independent of their relationship to you; or provided as personal hospitality at the dono s residence. Also, for purposes of
agaregating gifts Yo determine the total value from one source, exclude fteins worth $140 orless. See instructions for other exelusions,

& None

source {Name and Address)

By Frank Jones, San Frandiseo, CA

Brief Dessription

Ex: Leather brisfease (personal i

i
:
H
i
value :
Ex: $305

Schedule B Cont,

Part [: Transactions

A i S At e L

NP

T G R A a8 a2 R b A S e AT o 255

Identification of Asgets

Ex: Contral Airlinss Comman

Tranegackion Typa (x}

Data
{Mo., Day, ¥r}

By 2N

Amount of Transaction (x)

* This category applies oniy If the underlying asset is solely that of the filer's spouse or dependent chitdren,

the spouse or dependent children, use the other higher categories of value, ag appropriate.

If the underlying asset Iv-either held by the Sler or jolntly held by the filer witl

Part 1: Gifts, Reimbursements, and Travel Expengsy

Add Edit Remove




TN

—

QOUDTE  [IVEHIE ST AHBES)

Ex: Frank Jengs, San Francizco, GA

Briet TNascrips ién

Ex: Louther bilglcase (personal Inend;

Value

x; 5300

et T S S LT 8 I8t A LAt 38y SR RN 218 16 5wk e B s 1o £y 20

Schedule C
Ed = Required Fields

FartI: Liabilities

s it AR

Repart Halilities over $10,000 gwed to any one creditor at any time during the reporting period by you, your spouse, or dependent children. Check the highest amount owed dusing the
reporting period. Exclude a mortgage on your personal vesidence unless it is rentad out; loans secured by automabiles, household furniture or appliances; and iiabilities owed to certain

refatives listed in instructlons. See instructivns for revolving charge accounts.

__i None
- . bate Interest Term if
g 5 3 4 )
BBeredicara {Narna and Address} Type of Liability Incurred Rata Applicebla Category of Amount
Ex: First Distigl Bank, Washinglon, D0 Ex: dtorigage on rantal properdy, Dalawane e 1099 Ex 5% Ex 95 vrs or Valuo {x)

Revolving Charge Card - paid off

1. Amercian Express
P monthly

2013

X X$15,001-$50,000

i

* This category applies anly if the liabilivy is solely that of the fller's spouse or dependent children, if the liability is that of the filey or a joint liabifity of the filer with the spouse or

dependent children, mark the other higher categories, as appropriate.

Part H: Agreements or Arrangements

Report your agreements or arrangeaents for: (13 contlnuing partieipation in an employes benefit plan {e.. pension, 401K, deferred vompensation}; {2} continuation of payment by a
former employer {including severance payments); (3) leaves of absence; and (4} future employment, $ee instructions regarding the reporting of negotiations for any of these

arrangements or benefits.

:‘ None

Btatup and Termo of any Agrasmenta or Arrangement

Ex: Pursuant 1o parinership agreement, will vecedve iump sum paymant of cagital acoount & partnership shase

aaiuidad on sanvice partormed through 100 .

Fartiee

Ex: Due Junes & Smith, Homstows, Slate

Date

Byl TG

L. TRW (now Northrup Grumman) defined benefit pension pian based on prior emiployment
(1/83-6/89) vested after 5th year monthly benefits estimated at $251/mo starting in 2024




Part§; Lisbiities ' :

: ; ih s Date interaszt - Term if i
Creditora {Name and Addrass; Type of Liakility lncurred Rate applicablae Qucegoery of Amount

Ex: Flest Distict Baok, Washiagion, 0O - B Mongage on rental properly. Dofawaes Ex 1990 Ex 4% £x 26 ¥rs or Value ix)

* This category appliss only if the liability is solely that of the filer's spouse or dependent childven. If the Hability is that of the filer or a joint liability of the filer with the spouse or
dependent childven, mark the other highet categories, as appropriate.

Add Edit- Remave

Part Il Agreemsantis or Ayvangements

Btat d t DT Arra -
ua and Tarme of any Agrae_men F:Y rangemeni pPacties Data

Ex Pursuant fo padnarship agreement, w3l receive lump swnt paymant of capital acocuing = a " 4 ] T
; b " : : =k Do Jo iy, i te Sx. 7186
& partngrship siaare calopulaied on service pedormed through 1400 . Ex: Dasg Jnes & Smith, Hometowr, Sta Ex. 778

RS S . .

Schedule D

B = Required Fivlds :

Part b Positions Held Oumiside LS. Government

Reporr any positions held during the applicable reporting peried, whether compensated ar not. Positions inelude but are not limited to those of an officer, director, trustee, general
partner, proprietay, representative, employee, or consultant of any corporation, firm, partnership, or other business eaterprise or any non-profit organization or educational Institution,
Exclude positions with religious, social, fraternal, or politicat entities and those solely of an honerary nature.

2~ None

: - ’ From To
Blorganization {Name and Addreés) Type of Orgunization Foaition Held {Mo., ¥r.3 {Mo., 1)

Ex Do Jonze & Smith, Homelown, State T Law Firm B Parlier Ex 892 s 1550

LB

1

L

:;..

wh

Part 1i; Compensation fn Excess of 55,000 Paid by One Source

Report sources of more than $5,000 compensation received by you or your business affitiation for services provided directly by you during any one year of the reporting period. This :
includes the names of clients and customers of any corporation, firm, partaership, or other busiiess enterprise, or any other pon-profit arganization when you directly provided the i
services generating a fee or payment of imore than $5,000. You need not report the 1.5, Government as a source. . ;

avt if you are an Incumbent, Termination Flier, or Vice Presddential or Presidential Candidate.

o not complete th
—
——i None

Source {Mame and Addross) Brief Duscripbion of Ities

HEvioes

Ex: Dow Jonas & Smith, Horetown, 2ata
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Deputy Ethics Official(s] Comments

Cd;nmg.m;g of Drganizati




