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or Nomination (Month, Day, Year) (Check Appropriate Covered by Report Nominee, or Filer D cable) (Month, Day, Year)
Boxes) 2014 Candidate
Last Name First Name and Middle Initial
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Reporting Individual's Name CotinE Prorse

Title of Position

Department or Agency (Jf 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.

Position for Which Filing

Member, National Science Board

National Science Foundation

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

Telephone No. (Include Area Code)

Location of Present Office
(or forwarding address)

4201 Wilson Boulevard, Arlington VA 22230

703 292-7000

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
IT 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

Position(s) Held with the Federal

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

Government During the Preceding
12 Months (If Not Same as Above)

Member, Smithsonian Institution, Board of Regents (9/09-3/14), Chairman (1/12-3/14); Member, National Medal of

Tech and Innovation Cmte (11/12-3/14)

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Presidential Nominees Subject to Senate
Confirmation

[~

Nn
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Signature of Reporting Individual

Date (Month, Day, Year)

I CERTIFY that the statements [ have
made on this form and all attached
schedules are true, complete and correct
to the best of my knowledge.
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Date (Mon.t.fz, Day, Year)

Other Review
(If desired by
agency)

Agency Ethics Official's Opinion

Signature of Designated Agency Ethics-Bificial/Reviewing Official

Date (Month, Dav, Year)

On the basis of nformation contained
in this report, I conclude that the filer is

in compliance with applicable laws and
fregulations (subject to any comments
in the box below).
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Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by vour previous filing and ends
at the date of termination. Part II

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 vear 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
lcalendar vear and the current calendar
year up to any date vou choose that is
within 31 days of the date of filing.

Schedule C, Part II (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 Prior Editions.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name Page Number
Cordova, France SCHEDULE A 5
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, Type Amount
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 $200 e = Other Date
in income during the reporting period, together =] = |2 = e Income (Mo., Day,
- . = =N R=3 k=1 = — = ; "
with such income. - I Slals o = = (Specify Yr,)
b S Sls|S = o = = Tvpe &
= s|E€|2|= = 2 g 4 = = i :
For yourself, also report the source and actual P = = = N = = % sl & = = =il = = = = Actual Only if
amount of earned income exceeding $200 (other =R EN N EHE B B E E o= ==t g =il = 2] 2 [&] 2 Amount) Honoraria
than from the U.S. Government). Foryourspouse, | z 2|2 |@|Z|2IS(TI1F1 L1212 E| 5 z Elzl=sl2l2(2S S22 12|2
report the source but not the amount of eamed clzl=(=2] ) 2lzlzl2212]E1E]l = |# S B E S A R e B N =
: P 1 () || [ |l |l<=|l=sIz|I=I=I=|T 4 % ~lem|em | o ' . =l =
income of more than $1,000 (except report the Slrl=zlzl2lz|slz|=IZzIslglelelelzlslzl=1E8|2| | | l=|=]l2|F|=2]4
actual acount of any honoraria over $200 of s |3 % %: :,“ ;3* 2- = = = a s s ==l = S 2 =] TR 2 s = ks 2 k=] T = o
your spousc). HE R E M HE R E R B G HE R R R RN E
Zle|E|le|le|lw|e|Cle|e|w|ClR|R|Da|M|S|Clz|18 |22 |82 |210]|2]0
None D
Central Airlines Common % X X
Examples - [Doe Jones & smith Homewown,swe | | x| LV P b p B L 0L N L L L L L L L L et
Kempstone Equity Fund X X b,¢
IRA: Heartland 500 Index Fund X X X
1 ] i .
Edison International - . ord. income
- stock options (pg. A.2.1) $29,607.20
2 . ‘ .
Edison International - Director
Deferred Compensation Plan (DDCP)
3
- Cash Account X X X
4
- Deferred Stock Unit Account X X X
5 |[New Mexi State Retirement System: ‘
5 : spouse's
S |defined benefit plan - value not :
. pension
ascertainable
6 : : o : 2
University of California defined benefit plan $25,278
- value not ascertainable annually
* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income 1s either that of the filer or jointly held

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




Cordova, France

L e R e

Edison International — breakdown of stock options — all vested

Granted 2,500 shares 5/19/05 w/ strike price $37.08 —
Granted 2,500 shares 4/27/06 w/ strike price $40.05 —
Granted 2,500 shares 4/26/07 w/ strike price $53.57 —
Granted 2,500 shares 4/24/08 w/ strike price $52.78 —
Granted 2,500 shares 4/23/09 w/ strike price $28.00 —

Page 2.1

expires May 2015
expires April 2016
expires April 2017
expires April 2018
expires April 2019




OGE Form 278 (Rev. 12/2011)
5 CF.R, Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Cordova, France

SCHEDULE A continued
(Use only if needed)

Page Number

Assets and Income

at close of reporting period

Valuation of Assets

Income: type and amount. If "Nene (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
~ o4 = Other Date
3 ==zl 2 = o Income (Mo., Dav,
= = = g g“ = = = S (Specify Yr.)
o == =SS 5 n 1] = > Type &
= = = = (D= I =11 = | I (62— o = = | = = bl .
gl = I 2 2 == e Sl a3 S 1S o e = - s|l2|2|s |8 Actual Only if
=8 R R Il B B = =3 Pl sl R RN (-l &) = =l=s|2[2|Z|E|2|&|S Ameunt) Honoraria
) o sl2S|Slg e 2|22 C| |22 E = e P = | s B e Y
% Leidos Holding is the “old” SAIC reportedon | 8|2 |G |2 ||| % S szl 5|=]2] |2 = I Y Bl T R 2 B
C e - = 1
earlier submissions. Was spun-off by the new \_%;'i . | B | Bl = %: = = ﬁ E 5 E TIE = % 2lz o | 7 | I slgle
. s = T = >
SAIC on September 27, 2013. Prior SAIC options | 2 |2 |S| S| S| S |2 |3 |22 (2|51 8| BB 2| 2| 22l 2|z l=(zl2 |8 (2| € (€] 2
coverted to Leidos and “new™ SAIC options. Dr. |- | ==& (2|2 |8 SlE|e MR EEEEEEE E Sa e i e T IR ]
: S Zl e |w|e|e Ble|lew|Clr|2 Q||| S|ClzI8 |zl lLlalElzlelzlo
Cordova remained on the BoD of the “new™ SAIC
after the spin-off of the prior SAIC (Leidos).
1 . Deferred Com
SAIC Key Executive Stock Deferral Plan i & i payout Camp
- SAIC Restricted Stock Units
$136,033.45
2
3 . . . : ;
SAIC Options - all options exercised or x ordinary inc -
expired $66,299.70
4 Retainer & Fees
SAI ompensation
EPEomR $14,500
5 . " - . N #
**Leidos Holding Options - all options i ordinary inc -
exercised or expired $46,169.45
8
7
8 :
Belo Corp (A.H. Belo options) stock
A X X
options - (under water - pg. A.3.2)
9 §
Belo Corp stock options - (pg. A.3.3. - . &
under water)
* This category applies only if the asset/income 1s solely that of the filer's spouse or dependent children. If the asset/income 1s either that of

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

the filer or jointly held




Cordova, France Page 3.2

Belo Corporation Stock Options (originally issued as A.H. Belo stock options)— breakdown of
stock options — all vested

1. Granted 1544 shares 5/10/2005 w/ strike price $23.5675 — expires May 10, 2015
2. Granted 1,323 shares 5/09/2006 w/ strike price $18.0040 — expires May 9, 2016




Statement of Belo Corp. Options Outstanding —all vested

Page 3.3

Belo Corp.

Number of
Award Date Expiration Date Options Grant Price Outstanding  Exercisable
May 10, 2005 May 10, 2015 7,720 518.8253 7,720 7,720
May 9, 2006 May 9, 2016 6,615 $14.3812 6,615 6,615




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Cordova, France A.

SCHEDULE A continued

Page Number

{Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= = = Other Date
= = § % = - = Incm_ne (Mo.. Dav,
= = _ = =l =y B = 2 = = (Specify 1r.)
= SEIEIE N =™ 3 = =[S = Type & )
Sl=l8(2|2]|2]2 LlalelzglS S ., i = = P = = = I = I Actual Only if
Sl |S|w|S|S|IS|L|X]|E|=12]| 2|8 = w| = sle|lslal=z|al2 || S Amount) Honoraria
w (SIS S|lald || S EIBIE = = [l I = = = e 3 e IR =<8 )
glelglzzT TS lal=]52]E=(=].. (2] |El2|s|2|34]2|z|=s|n
ol 73 Sl SO IO (O R =S = ol il T (81 il Clo IS |S|L|=T T 12822
Sl'l=|=]o|lcle|ZIZ2|=|S(2le|2|l2l=|lslz2l=151F] ] ] Sl =[Sl v
ol B0 =0 S I Y R R = N = s 2 B = R A R ) - [l — = S 2] - [5Si] <
2lgsi=l=lglglg zlz2lg2l 512 2EIZl=lslz2l21ilzl=222 S =2 =
Y B N A S e e B B I o I T R S S e Y A Y s = = =Y
llZlz|zlzlgd |2l |z 9 ig|ldlEISISIE |2 EISIs|S|=ldla|S |2 2212
Zlww|w |t |w|wa]|m w | | Hi= — z|l@|BlE B =|R]I=lol=]O
1
American Funds IRA:
2
- Capital Income Builder b X X
3
American Funds Rollover IRA:
4
- Amc Capital World Growth & Income X X X
5
- American Bond Fund of America X X X
6
- American Capital Income Builders X X X
7
- FDIC Sweep X X x
8 CASIS Board Fees
$10,250
g
; - Sala
Purdue University $3 7(??3 53
* This category applies only if the asset/income is solely that of the filer's spouse or dependent children, 1f 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.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Cordova, France A.

SCHEDULE A continued Page Number

(Use only if needed)

Assets and Income

Valuation of Assets

at close of reporting period

Income: 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
= = = Other Date
=2 =
3\ s|Sts = = i Income (Mo., Dav,
- = =i =l = = = = = (Specify ¥r)
L =i 2 = S|S|S ) w b S = Tvoe &
= =s|gl2]|g|a|[E]|2|=|2]E & = == = e »
HREEEEEHEMEEER R £ A EHEHE B o
it = =t B T B el = 20 B el e - I = s w | = SR R N = Y A S Amount) Honorana
- = el = 5 SElu|o|Z|I2 |3 = T [REEdl =
alr|ml=|w]|es || 1 [ i — = ol = = =la|ls|v|=|ld|w|~[m]| 1 =
Z= || " 1 1 g ==l | @ Sle|Ss|led|l | =] | = . S |l=|=2
sl el ===zl g]|= OlT| 2| 7|5 Sla|=
Slilzl=l2ss|z|==S2les|l2|B8le|slzl=lsle| || a3l =24
el B~ =2 B I A L R B B = il = T = I G I = = ==l |S]|w ||
elizl=212gs(glg zlz(2l=2 512 2 FIZ 2lzl23lz|ll=s222|l2]l= =12 =
El=|v|s|(es|n|s| gl 22| 2(El1El8l2|18slzlalnlaslg|l=l2] 22| 2
Sle=|=|mn|=]|a|in = | ul | & il = B2 = B 2 S = k5] o 1BE0 F 2 = = =
Zlw o | w|w|lvw|ls|O|le|la|s|0|=2 (R |CRIEIS|CIz|2 I8 IL]5|8|5|0(5]6
1
TIAA/CREF:
2
- TIAA Traditional X X X
3
- CREF MM X X X
4
S |TIAA/CREF:
5
S| - TIAA Traditional X X X
6
T
8
9
* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income 1s 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.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

SCHEDULE A continued P
Coriova, France (Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= = = Other Date
= =S| = = i Income (Mo.. Day.
= L = % § = = = S = (Specify ¥r.)
= HEHEHEREEE R 3 e = | = Type & )
Slolzl22|2lEel8l282]E i = = = |22 |2 Actual Only if
= -2 |2 > ==l 2 = = osls|l=s|l2)| 2 = = .
0 BN = 0 = o0 B Bl B R o £ wl= sl 2 c =G =S P =] Amount) Honoraria
P S I S S A e el s el R =N = = = z - ol S = = = ol = el IR =
glelg|Zle(2l=|2ll|liz(gl5]|=F = = R R A R R R B
el A== 2222 Sl=]l=]=lg]|= el=|= |2 L =2 | |22
sll=l=122]2 =212l l2l2l2]l2lelslzl=lzlEl ]| {ilslgl=]l2]lw
| =222 |2|e|S|(S|S|2laltlElz|=|8|E]lS|® SlglelEzl=]la
FIR=E = = = sl s S =0 R S T By Rl = e R = e = = = = = | I =3 e
sl2ldg|S|IS|m|(S| 2= |dl 2zl 2|SIElEl2|2eslzles|lmnleslagllEl 22 2
N I B Bl - S I e Tl S I = R P o B B B Bl S el B - = I It I
Zle|le|la|n|le|s|Cle|s|le|Clr|r|(CIR|I2|S|ICIzIZ|IZISIL|IZ|Ll=zlo5]E
1
Purdue 403(b) Plans:
2
- Fidelity Freedom 2040 Fund X X %
3
- Vanguard Target Ret 2020 Fund X X X
4
- Vanguard Target Ret 2040 Fund X ¥ X
5
- Pimco Total Return Institutional X X X
6
- Harbor High Yield Bond CL | X X X
7
- Vanguard Target Ret 2010 Fund X X X
8
<]
*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.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Cordova, France

SCHEDULE A continued

Page Number

(Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
=0 = i Other Date
= = § 3 = = = Income Mo.. Dav,
R = =1 S - =] = = (Specify Yr.)
® =R = = = = 5 2 S =
= SR = M = = = P £ it = = Tyne & .
I B = = S A P D = g =l2lslg2ls |8 = Actual Only if
Sle(2lg|rn]|2|=2l2|le(d|=|=|5] 2] 38 = w|S sl |2 | (32 |d] S Amount) Honoraria
wl|l=|ls|S|lalg| === |=s1=]|E|: 2 = S|3|IS[=|s2|lZ=2]=]|=
alulml=|e|le|e|sS| ] =2l ElE]& Sla|2ln|Ss|lslglSlzlS] |2
Slmleala=z]|5T 05 2 ==]22]=|F w | = Flo|S ||| =] | S| =2
ol 7 (05 Il s R = B R I o - - OlT | 2lelesles]l Tl T 1Al 212] 2
sl l=l=12|22[ZI=|=]Is2l&|21&21slsl12|=1E|=2] ]| | =2 = 13| v
| Bl = =Y = Y = Rl A N = o B = = I G I = =2 — S|3|S|e|=|=
a2l =222 =T FI=El=l=]z|Elz|2]|2|2|22|2|Z] =|2]:
HIER Y S R R S P e R s e 0 s = = R N e =< = I = I
s lolElBlEldlelzl=lv]lalZlzl2lElEl2lE|lSlsl8ldlaglglC|RISl 2212
Z|lB|B|e|E|e]|e|Cle|le|le|Cla|=|Qc(2|=|Clz|8 2|82 |8|5|2|3|C|5]|0
1
Purdue 457(b) Plans:
2
- Fidelity Freedom 2040 X X X
3
- Vanguard Target Ret 2040 X X X
4
- Pimco Total Return Institutional X X X
5
- Harbor High Yield Bond Cl | X X X
6
7
8
9

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

* This catcgory applics only if the asset/income is solcly that of the filer's spouse or dependent children. If the asset/income is cither that of the filer or jointly held




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Cordova, France

SCHEDULE A continued
{Use only if needed)

Page Number

Assets and Income

Valuation of Assets

at close of reporting period

Income: 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
= - = Other Date
= =il 2 [=2 = - Income {Mo., Dav,
= = s|S|s = = 2 (Specify )
= P P bl B = = & = S P E
= — == @ " L] > Type &
=_[=128|E|2|2|=|E|2|2|<| 2 = : s =, [S " :
SRR HE EE B R R e = B =lglgls|ls |8 = Actual Only if
2ISI2IE1S1R 12121222 2222l 1B |2l3l=l8|8l2|2|2l2|2 4|8 Amowm | Homomra
gl |e|e|e|g| | L= |2|E|E]E = ElzigIm|E|lElSIEl=1T]=
=lz1=el=l ) 2l=zlzl2122 « Fle2|S|ad|w|=2]|&]|& S|l=|2
PO IEZC BT N o I el ) (= I R I e I W) [ OlT|Z|e|=|=|T 1T 15213 =
CH IR BN E=0 E=0 B8 =3 B-U =S D= E=H N B =l ) = = - N = = I i =il -t =]
Izl 222l lalalEl2|=| 3|8l | === |2|E8|=®|=|*
22zl ls|IS|IS slE 1212212 2lFIZ22]| 53] 2 sl =2 =
Y T B = e B S T Y o R T e S L e~ Y A i P e =
— = ln | =0 - || L ] = |2 = 2 S il = SlE =13 = ol |
Clea|w|le|a|w|e |Cle|fla |8 (RICR|HZIS|IRIz|2 2|82 =820 12]6
1
Purdue 401(a):
2
- Vanguard Target Ret 2020 X X X
3
-Vanguard Target Ret 2040 X X X
4
- Pimco Total Return Institutional X o X
5
- Harbor High Yield Bond Cl | X X X
[
7
8
9
E3

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

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




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Cordova, France A.

SCHEDULE A continued

Page Number

(Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= = E Other Date
S e = = il Income Mo.. Day.
Ly = = el = - = = = (Specify Yr.)
o c|lo|2 =] S IS 5 =} =
e =R EI N EE < 2 2 = S S Type &
sl SIS iE|SEls B 222 e . 0] [ £ =22 =] Actual Only if
Sl |ISIg|S|=|8|2|gd]|= 215|322 = = N = < = = T = Amount) Honoraria
w2 S|Slale|=|2|2] (S| 2]| 2 = Zil = S =i 2 =] < i 2 s S
slfm|lale|lalals]| [ =|SlE|&S Z o I = o = Il = R -l il
TN ol T 1 ] 2= =l= == = e ] = Sl2les|lalv|=]x|= S |=| =
=l el l=l=l2l22sl=l==12]|= Clo|Z|wle|lwn| T T[22 ]12]2
Slri=l=zleleslez|2(=S|2les2|2les|sls|=1EBl8| | V] |alals]l=|2]|w
=l |2]la|Z|s|S|e|®lalalBl2l=|ld|8l2|T | =l=|=<]|=E=|SE|#|=]«
2izi=l=lg|IglS2 zl2l212 512 22182 25]|5] @ slElzl2|l2|ls]l =2 =
N Y B N R A L S Y S T I = I =t B S = S = = R e Y i = = e =
Sl=l=|®m|=|]|® — | | e P =lslel=sl5]= el =g 2 S 2 | 2
Zlw|le|ale|lv|a|Ole|a|lsw|(ClR|IR|ICIa(Z=S|Clz|I8 2|82 2|2 5106|256
1
UC 403(b) Plans:
2
- UC Equity Fund X X X
3
- UC Bond Fund X X X
4
- UC ICC Fund X X X
5
6
UC 457(b) Plan:
7
- UC Equity Fund X X X
8
8
* 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

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

the filer or jointly held




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Cordova, France

SCHEDULE A continued

Page Number

(Use only if needed) 10
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= = E Other Date
=3 =] =
2 SHEIE = = ¥ Income (Mo., Dav,
iy = S =[S - = = S (Specify Yr.,)
ey =) | S| S = o = S
=l o [IS ol I = z w ) = = Type &
8 =|2lE|2|2]|s 8|2 2] E = = s |3 = % ;
0 N = N e el B Rl B T B = ) = = = [l 2 [iZil & |iSi] = Actual Only if
Sl |ale|Slzl2|B = wl= =sl=|3|Z|=|S]|S || S Amount) Honoraria
s|=|S|S|lalmn]|=|Z=|%] [Sl=| 2] E = = = = = e = I = S S
2 el Bl B I R = B N =0 = il =lz2|18|nla|lg|RIS|[Els] |
P e - ' 1 P2 l=l=|l=|<=1" 7] = FTlels|ad| | =] | S |- =2
ol 72 I ) I O B =3 = = < = IS W I (S Rl Bl 0230 162 [0S il Bl SR I (=S I
Sl l=l=lzlalz|ziS|S|2lell2l2l=lslzl=15]m] | ]| -2 =S| v
=l |S|e|=|alalElz|=|8ls]S —- =22 8% |S|»
= Y S = = R L S T B e A S I B Y e =R = = < B =
S I T I = A 2 S B T I =l = s s I = = N i e e = R =
clu|m|m|=|a|e|Zl=aldlalZlzl 2215121218138 2SIl ClGISI 22 2
Zle|lm|e|w|e|[sf|Cle|a|le|Cr|R|(CIa|M|S|CIz|8 Z|2|L|B|L|5|08]C
é Purdue University 403(b), 401(a), & 457(b)
- Rolled into IRAs - Rollover IRA
2
S | - Fidelity International Discovery X X X
3
S| - Fidelity Canada Fund X X X
4
S | - Vanguard Life Strt Moderate Growth X b4 X
5
6
S | Roth IRA
7
S | - Vanguard Life Strat Moderate Growth X X X
8
9
E

This category applies only if the asset/income 1s solely that of the filer's spouse or dependent ch
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

ildren. Ifthe asset/income is either that of

the filer or jointly held




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name - Page Number
= SCHEDULE A continued N
Cordova, France (Use only if needed) 1
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= =) B Other Date
2 i B = & = Income (Mo., Dav,
= S|z . = 2 (Specify )
bt = 2|s|E i S s = pec 7.
= N R E N E R 2 % @ =2 = Type &
sl=(2(212|2(Es|2|F[2121E]_|o = = SHEEENE Actual Onlv if
=SS |S|es|lvls|e|S2lz2]s]3 = = o|ls|S|S 2| = -
=3 sl Bl el B B N 2 2 sl = B A bt w | S csle|es|aslsl2lS|d]S Amount) Honoraria
2l B[S |&E | &8RS0 | SlE|&|= S Elzlg||SlF ElsIZIS|FS
sl TS al<]|B]l2l=F|E ~ i R RS B e e R Rz = i =)
POl =20 I I ol I (S I (= B = P W N N ol= |22 |L|B5]9]|e| |2 =]2
sl ==zl |2|Z|2]=2l=|21elelileslslzl=1zlxml7 |77l llz2l=18]e
ol B E=2 E=2 =N N L B = SR = Bl B0 B = Il G I = B == = s =] -
eleis|s|Sls|s]l 52121251z 8|51I=]=zlElzL2|3|2(Sl8|&52]|8] 2
S Y L = = = S B D T I B I s B S0 = s = = Y ) Y e = = I =
°‘--m—1ﬂm5—immoﬂ>‘ = =28 = kS S Sl = sl o (B2l 2 =] > [iSS)] 2
Zl e |n|s|wm|e]|m || RlrR|IOIa=|=|Clz|@ 221822 =20z
1 o,
Purdue Federal Credit Uniion Cash
b X X
Account
2 w0 ;
Wells Fargo - Living Trust & checking s s =
(cash accounts) - est. 2014
3 : g
Wells Fargo - Generation Skipping Trust - X X X
ext 1990 but funded 2014 - see AMS note
4
5 |Edison Int'| Deferred Compensation
Payout Distribution (See page 2 for
value/income)
6
7 T— Payout
- Cash Account Distribution
$107,298
7
- Stock Distribution X X
8
9
*

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

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




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
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Reporting Individual's Name

Cordova, France

SCHEDULE A continued

Page Number

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

(Use only if needed) -
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK. C
Type Amount
= - = Other Date
= 2 2 = £ = i Income (Mo.. Dav,
= | .= SH SIS = S = S {Specify Yr)
= = B = = 2 z 5] P = = Type &
sl =S SIS Bl e = Sta] 2 . B = g iclStS = Bl Actual Only if
S|S S 21F Slo|lv|ale|Slala|e © = = = = =
= I B e R=1 B = - B o = S 4 B == == = w Amount) Honoraria
vslelRlS |G| L= 1elezl Al E ) sSlelao|2|22(sSs]=2]%|2
gl |e|laleals =S| E —_ Zlz|s|@|S|v|lwm|a]le|l2] |2
2lelalelV VT 2= |E = S22 ||| D88 = [
el = ==|Sl2|2]2li=zi=zlzls= (SN Roull c -0 1 =0 I Bl I =T = ="
Sl ==zl |=zls|=ls|wlele2l2lslelzl=1Elal 7] | =i = iS5 v
el ol =3 B=3 B=1 B=0 k=1 Kl E=0 =N =0 el = T = I G B B b= = B R il -
SN R N = = =0 N = A T S e R o B Y I B e s S = o =
S N T = = e = S ) I e I = Il = e = I = R = Y L s e e = R =
clo|lm|wmlm=lalb| Zl=lvlalZlIZ2I =2 2lI=12]lE2]5]2 S = el o wigisl = (=] &
Zleo|p|p|lw|w || Oln|a|as | QR |R|ICIRIBE|I=|C|Zz|(2(ZIEILIZISR|3l0518
1 ' ’ ;
Jackson Life Perspective ll; Lifeguard
Freedom 6 annuity:
2
- Lazard Emerging Markets Fund X X X
3
- T. Rowe Price Mid Cap Growth Fund X X X
4
- MCM Dow 10 Fund X X ¥
5
- Red Rocks Listed Private Eq Fund X X X
6
- MCMTechnology Sector Fund X X X
7
8
8
* This category applics only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income 1s either that of the filer or jointly held
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Reporting Individual's Name

Cordova, France

SCHEDULE A continued
(Use only if needed)

Page Number

13

Assets and Income

BLOCK A

Valuation of Assets

at close of reporting period

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

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

the filer or jointly held

BLOCK B BLOCK C
Type Amount
= = T Other Date
= A B = & = Income (Mo., Dav,
= B sles|l= i = = (Specify Yr.)
= SREREEE 5 o @ S = '
=l _|=|2(2|8|2|z|2|2|S]2]E -z = s [= s Typete .
SRR N P = U = R 0 B e = = =lglzlgls 8|2 Actual Only if
el = = B L I B A 8 B e e 2 R = w | = cle(sla|lalal2|vg] S Amount) Honoraria
zlzl|Sa|B[Z ST TILE e ELE] [B] [BlzlziR|gzls|S 22|22
1218577 T slzlz122l2 12215 |El2(2|d||4|2|5|(2|E|=]|2
ol 22 (I I B N =S P R P R N (8 = 21 Reoll Bamcil 7~ -8 7= B Il ) I =1 =
Slrl=|=l2]lalz|zI==2S(ales|e|l2le|lslz|=I51%] ]| - = = IS v
et B =2 SR = Y A Rl B B = e = A =l R G A R [ I I = IR e
slel=alzls|slesl zl2212 518 2lEZ1Z 2l 5Bl 2li 22222 = |2 =
S B K BN B e =0 B i B 7 I - N R D S I =l B =0 N 0 N el = = =
z|lB|R|B|B|&|E|0|m|a|ls|clr|g|o|a(=z]|s|C 2 Sl 2 lish| v Bl v sl & |58 &
1 ! h 3
Capital Guardian: American Funds: " B
- Washington Mutual Investors Fd
2
- New World Fund CL F2 X X X
3
- New Perspective Fund CL F2 X X X
4
- International Gr & Inc Fund CL F2 X X X
5
- Fundamental Investors Fund CL F2 X X X
6
- Cap World Gr & Inc Fund CL F2 X X X
7
- Cap Income Builder CL F2 X x X
8
- Cap Core Muni Fd X X X
9
- American Mutual Fund CL F2 X X X
* This category applics only if the asset/income 18 solely that of the filer's spouse or dependent children. If the asset/income is either that of
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Reporting Individual's Name

Cordova, France A

SCHEDULE A continued Page Number

(Use only if needed) 14

Assets and Income

BLOCK A

Valuation of Assets

at close of reporting period

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

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

BLOCK B BLOCK C
Type Amount
= =l E Other Date
: RREHENE g = Do | iflle, D
= SREREEHERE ; 8 gl (& e :
ARREHE AR AE £ - A= RE i ;
CHEEEREHEREEHE R R s s|2|S|E|E |5 s il
B = B e = s I e =1 2| 2|5 2 w = s|lzs|s|lal2al=s|dg]2 Amount) Honoraria
v lSlo|o|aa|wn | =] 2=l 2|2 = slwleo|ll2|clslsls==|=
Sleig|glele|=|IZ2[L]ll]z2ISIE] &= ~ mlals|n =l l=|le|S| |2
= = 1 1 U 5' S g i - v e} Zlo|ln|lwg|=]|#a|e f D |- | =
=%l l=l==1Z(22]|2]|2l2]1z(2]l=|= w|l=|le|le]l |V =22
= =l=l=2|=s|2|a o [l N - [ =l = == =12 ' === |=]|w
Zlzls|s|22|21212]|2]2 ale|lEl2l8 2|81 i|=lmlmla]ls|Ee|Se
= R e ey = = = I = B i = S G e R = R = I e = = B R ==l IO ) e
SR el N el = - e e e AR BN EGH = o Il = N B R Yol <l =l IR0 = I
—|=|m|[=]&|® - | u | e = = Sla|l=w|la|ly| =& |=]|2|=|2
Zle|lwle|lw|la|s|Cla|f|lw|Cla|(m|(Clald|S|IClz 222122221056
1 i >
Capital Guardian -Cont. 2 x S
- New Economy Fund CL F2
2
3
Fidelity SEP IRA:
4
- Fidelity Latin America Fund X X X
5
- Fidelity Pacific Basin Fund X X X
6
- Matthews Asia Dividend Fund X X X
7
- FDIC Sweep (cash account) X X X
8 o ;
Mayo Clinic - see page 14.1 for medical/travel
explanation $932
g
* 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




Cordova, France Page 14.1

MAYO CLINIC
Medical/Travel Compensation

Trustees of the Mayo Clinic are not compensated but do receive the following taxable items for which a
1099 is issued:

1. Business Travel Accident Insurance: Trustees are covered by an equivalent BTA insurance policy as
Mayo employees. Taxable in year of receipt and reported on IRS form 1099.

2. Trustees receive complimentary medical coverage for themselves, the Trustee’s spouse, and the
Trustee’s dependent children.

3. Spousal Expense Reimbursement: Reimbursement for spousal travel and reasonable incidentals
related to quarterly meetings of Board of Trustees pursuant to Mayo Clinic reimbursement policies.
Taxable in year of receipt and reported on IRS form 1099.
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Reporting Individual's Name

Cordova, France

SCHEDULE A continued Page Number
(Use only if needed)

15

Assets and Income Valuation of Assets
at close of reporting period

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

Estate LP, Greenwhich CT

BLOCK A BLOCK B BLOCK C
Type Amount
£ Oth D
= o = er ate
[— 3 = =3
= HELE = g i lglcor_ne (Mo% Day,
= o121 [El2g] |2 S s g (Specify r.)
= == T ] @ w o L Type &
= = = B s P = s s = 5] = e | = = ¥p ’
=0 N = B B e = =N U Vel 0 =Y -4 I i = g ==l E [E] & [E] = Actual Only if
= B = P A S 1 B ) B (B I S wl|s sl |l S Amount) Honeraria
w|S|s|S|la|m]|=|= tley=|l 2] 2 = slalasl2|22|lSsIS =Sl
0 IOl BT I e I = = O O ! =N =R el e ~ mla|s | (S|l m|=|lel2]| |2
- - 1 R I ) = 5 - = Y s w FTlels|ad| | =8| S = S
ol 7= I I ) I B I (= [P = = = I N = ClT|Z|lee|s#lee| v | T 2122
Sl '=l=lzsles|ls|z[=1=ls|2lz2llEls|slsl=1El=] | /| |=]|=[|B]l=]|2|vw
izl lalalEl2l=l8|8lS|T | <=]l=]IS]|2 |8z
= = B = I = R = = Y - i e S R e 2 =] = =] & |E] = 2] =
S S T N T = S s T T I R = s R S B = Y Y Y e < = I R
Sl |=|®w |=|d|mn = |ul | e ol e = B2l = S S S = el O BSe] o e = sl =
Zlw|e|e|lmw|e|a|Cleales|w|Cla|R|ICIAIZ|=(Clz|R (2|22 2I2[01F]S
1 grets P
AMS Group, LLC (mini-storage and & x it o [0 il Distributions
records in Covina, CA)* $415,381
2 . .
- capital account (comprised of % "
undistributed partnership distributions)
3
4 . " :
American Tax Credit Properties lll, Real
X X X [ X

6 |* increase in value due to beneficial
interest in Frederick and Joan Cordova
Trust after mother's death June, 2013.

7 |Trust proceeds distributed in cash & AMS
holdings. Dr. Cordova was one of 12
beneficiaries. Cash Distribution

8 |held in Wells Fargo Gen Skipping Trust
savings acct- est. 2/26/1990-not funded
until mother's death

*

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

This category applics only if the asset/income 1s solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
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Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Reporting Individual's Name

SCHEDULE B

Page Number

Cordova, France A 16
Part I: Transactions None |___|
Report any purchase, sale, or.exchange_by you, ) Da not report a transaction involving property Transaction Anisint o Trarissctton 60)
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 amount of the dependent child. Check the "Certificate of ) (Mo., sl 5 (| - o |%
transaction exceeded $1.000. Include transactions that divestiture” block to indicate sales made pursuant 2 f-:’n Day, ¥r} | | i S R e § § =] § =) gl1E gl 2 28
resulted in a loss. to a certificate of divestiture from OGE. % E =Elcsglzs|ec|eE|les| <S|sS[(sEIES gle £
5|2 | g SZ|lag|sE|lEE|lgE|ge|s |2 S| G|gS|e3|E 8
Identification of Assets & | S| & zzlezizglz el Zledlsgldglaalsals 5
Example [Central Airlines Common X 2/1/99 X
! [Bond Fund of America X 5/21/114 | x
2 . .
Capital Income Builder fund X 5/2114 X
3 i
Capital World Growth & Income Fund X 5121114 %
4 5
Bond Fund of America e 5/22114 | x
3 Capital Income Builder fund X 5/22/14 X
* 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-
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $350 and

(2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

the U.S. Government; given to your agency in connection with official travel;
received 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. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $140 or less. See instructions
for other exclusions.

Source (Name and Address) Brief Descripticn Value
Bramiples | B0 B e U TG L B e G e L e e v o e o S e
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $385

Edison, SAIC, Mayo, CASIS

Travel incident to Board of Director meetings




OGE Form 278 (Rev. 12/2011)

5 C.FR. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics

Reporting Individual's Name

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

. Page Numb
SCHEDULE B continued FEREERE
Cordova, France (Use only if needed) 17
Part I: Transactions
Tratockion Amount of Transaction (x)
Date wil i S - =1
o (Mo., . . ' ' (= 2lz gl=z glg & Sle o
£ 5| bwry |:2lzglzBleglzglzs| 2|ESlE2|E2| S|z
s | 2|5 A R R ER I EEEI R B R R P
= = =] = = v ol elownla sl SlEE=SS2ulags]|le s 2
Identification of Assets A | = | | 2l 2 R R B PR A A R PR PR SR S
1 Capital World Growth & Income Fund X 5/22/14 X
2
ICC Fund 1/27/14 X
3
s Vanguard Life Strategy Moderate Growth X 9/30/14 X
4
5 (403b, 401a, 457) - Vanguard Target Rtn 2020 9/26/14 X
Z 403b - Vanguard Target 2010 0/26/14
z 403b/457 - UC Equity 9/29/14
g Capital Group Core Municipal Fund 74 1/30/14 X
5 -
Capital Group Core Municipal Fund X 2127114 r
@ American Mutual Fund CL F2 X 3/14/14 X
"I capital Income Builder X 314114 | x
1
! Capital World Growth & Income Fund X 3/14/14 X
2 Fundamental Investors X 311414 X
" International Growth & Income Fund 5 3/14/14 X
1 Washington Mutual Investors Fund X 3/121/14 X
1 Capital Group Core Municipal Fund X 3/28/14 X
"®|capital Group Core Municipal Fund X 4129114 | x
* 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




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

U.S. 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 spouse or dependent children. use the other higher categories of value, as appropriate.

3 Page Numb
SCHEDULE B continued R
Cordova, France (Use only if needed) 18
Part I: Transactions
T‘,?;;ZC&;) B Amount of Transaction (x)
Date A E | |
2 & | Mo, i Calt ol ol gl gl glsglg8] Elz e
£ s | ban¥r) | glzglzgleglsglgs| 2|22 E|EE| E|& 2
s |l |5 s 2las|leg|esg|ss|egg]lsglegcle S22y S|E &
- = = [ ‘Pg nmmcooommoc.>-..‘\nwo>o—->
Identification of Assets Alw | H z=lzgl2zl=z8ld 2l zldz|l=8|8 8|8 8|8 8|8 5
! Capital Group Core Municipal Fund X 5/29/14 X
2
Fundamental Investors X 6/12/14 X
. American Mutual Fund X 6/13/14 %
4
Capital Income Builder X 6/13/14 X
5
Capital World Growth & Income Fund % 6/13/14 %
3 5
Washington Mutual Investors Fund X 6/20/14 X
7 International Growth & Income Fund % 6/24/14 %
8
Capital Group Core Municipal Fund X 6/27/14 X
9
Capital Group Core Municipal Fund X 7/30/14 X
10
Capital Group Core Municipal Fund X 8/28/14 X
11
Fundamental Investors X 917114 ¥
12
International Growth & Income Fund X 9/17/14 X
*®| American Mutual Fund X o914 | x
14
Capital Income Builder X 9/19/14 X
15
Capital World Growth & Income Fund X 9/19/20 X
16 -
Washington Mutual Investors Fund X 9/19/14 X
* 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
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SCF.R, Parl 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.8. Office of Government Ethics

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

Reporting Individual's Name S CHEDULE B con tinue d Page Number
Cordova, France (Use only if needed) 19
Part I: Transactions
T;a;;:ii; n Amount of Transaction (x)
Date , " ' o
° 5 | Mo, Coleele ol oligl EleglzElEE| Els e
2 = | Day v rolzcl=8lz 8l 82| S|l=Sle 2|l S|E S
",—1- = r -—'OOOOO“D_\D.D“DLO“C cl|lo ol |l @ 2|z =
ElE |8 sz|2 22 E|Eg|gElgE|eS|SE|E 5|2 2|E 2|E &
Identification of Assets £l & |8 malsR|laZlzgliglislsE s glindalg 2|8 &
! Capital Group Core Municipal Fund X 9/29/14 X
2 Capital Group Core Municipal Fund X 10/30/14 X
3
Capital Group Core Municipal Fund X 11/26/14 | x
4 Capital World Growth & Income Fund X 12/12/14 X
® | American Mutual Fund X 12/19/14 X
® |Intemnational Growth & Income Fund X 12119114 | x
7
Washington Mutual Investors Fund X 12/19/14 X
® |Fundamental Investors X 12/22/14 X
8 Capital Income Builders % 12/23/14 X
L New Economy Fund X 12/26/14 X
L New Perspective Fund X 12/26/14 X
"2 |New World Fund X 12/26/14 X
® Capital Group Core Municipal Fund X 12/30/14 X
14 . =2
Capital Group Core Municipal Fund X 1/30/14 X
15 ]
Capital Group Core Municipal Fund X 5/1/14 X
L Capital Group Core Municipal Fund X 713114 X
* 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
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U.S. Office of Government Ethics

Reporting Individual's Name

SCHEDULE B continued

Cordova, France (Use only if needed)

Page Number

20

Part I: Transactions

Transaction
Type (x)

Amount of Transaction (x)

Date
(Mo.,
Day, Yr.)

Purchase

Sale

Exchange
$1,001 -
$15,000
$15,001 -
$50,000
$50,001 -
$100,000
$100,001 -

Identification of Assets

$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

Certificate of

divestiture

Capital Group Core Municipal Fund

x

10/30/14 X

10

™

12

13

14

15

16

* 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.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S, Office of Government Ethics

Reporting Individual's Name

Cordova, France A

SCHEDULE C

Page Number

21

Part I: Liabilities

Report liabilities over $10,000 owed to any one
creditor at any time during the reporting period
by you, your spouse, or dependent children.

personal residence unless it is rented out;
loans secured by automobiles, household
furniture or appliances; and liabilities owed to

None x|

Categery of Amount or Value (x)

Check the highest amount owed during the certain relatives listed in instructions. . . el o LD *g é = 5 § s § §
reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. =2lzglzglesclesslgE]| SleSS|IsE|lgg]l €
Dae |mnierest |Termit €SB IS S 2SS, EIEEIE2I25|5 8
Creditors (Name and Address) Type of Liability Incurred | Rate applicable |z Zlz 2|2 zZlz dld 2|2 Zl8 2l 9|4 g2 2l8 2
Hpapls  |CobRtibagk Washinglon, IS . [Mortgage on rental property, Delaware 1991 f 8% | 25ys. & 1l x L 4 __f{ 4 __ L _ 1 | |-_]
John Jones, Washington, DC Promissory note 1999 10% | on demand X
”
2
3
4
5
* This category applies only 1f 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 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 [
Status and Terms of any Agreement or Arrangement Parties Date
Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
Example .
calculated on service performed through 1/00.
Receive monthly pension payment from defined benefit pension University of Califiornia 7107
? |continued participation in former employer 403b/457b plans - no employer contributions University of Califiornia 01/79
i icipation i i ibution ferri mpensation plans - no employer contributions to : :
3 |Continued participation in Purdue defined contribution and deferred compensation plans - no employer contributions Purdue University 07/07
plans
4 07/13
5 |Belo and A.H Belo Options - all options vested - issued pursuant to previous service on Belo's Board of Directors. All :
Belo Corporation 2003
underwater.
6 |SAIC Deferred Compensation Plan - Key Executive Stock Deferral Plan and Stock Options. Due to SAIC spinoff on SAIC 12/08
September 27, 2013, some SAIC options converted to Leidos options - all options exercised or relinquished
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Part I: Liabilities
Repgrt 11ab111tles: over $1_0,000 owed t.o any one personal residence unless itis rented out; None I | I I———
creditor at any time during the reporting period loans secured by automobiles, household
by you, your spouse, or dependent children. furniture or appliances; and liabilities owed to . ) !
Check the highest amount owed during the certain relatives listed in instructions. : . N (0 B s = 2= § s § §
reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. zglzglzsslsslss|s S| SlsslsgElEesl €
Date |Interest |Temnit | 2IE 518512212 5(58|58|E5|E5(55|:2
Creditors (Name and Address) Type of Liability Incurred | Rate applicable |Z Z|z 2|2 2|2 Sl 2laZl8 2|2 d|lsdladgla 2
Examoles  |ListDistrict Bank, Washington, DC_ | Mortgage on rental property, Delaware | 1991 ) _8% | 25y 4 | _ | x| | _J—__L_ 1 | [ _|]
P John Jones, Washington, DC Promissory note 1999 10% | ondemand X
1
2
3
4
5
* This category applies only 1f the liability is solely that of the filer's spouse or dependent children. It 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 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 D
Status and Terms of any Agreement or Arrangement Parties Date
Bsarinls Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
P calculated on service performed through 1/00.
1 |As a former Trustee, receive lifetime medical coverage at Mayo Clinics for myself and my spouse in accordance with -
g y ¥ YR Mayo Clinic, Rochester, MN 5/08
Trustee benefit plan.
2 |Edison International Deferred Compensation Plan comprised of Deferred Stock Units and Cash; Edison International Stock . .
z Edison International 5/04
Options.
3
4
5
6
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Part I: Positions Held Outside U.S. Government

Report any 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, 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 g

Organization (Name and Address)

Type of Organization Position Held From (Mo., ¥r.) To (Mo., ¥r.)
Examples poatlAssn. of Rock Collectors, NY, NY ___ __ __ __ __ __ __ __ | Nonprofiteducation  __ __ ___ __ _[ _ RO o e e e by o 692 __ | _ Present
*AMPIES e Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
! Santa Fe Institute, Santa Fe New Mexico Non-profit education Visiting Faculty 7112 31714
2 Gover_nment-Untversny-lndustry Research Roundtable (GUIRR), NAS, Nonprofit Y —— 10/12 3/31/14
Washington DC
* | Center for the Advancement of Science in Space, Rockledge Florida Nonprofit Chair, Board of Directors 1112 31314
4 |Edison International, Rosemead, CA Utility holding company Director 5/1/04 3/13/14
5 |Southern CA Edison, Washington DC Utility company Director 5/1/04 3/13/14
® |Purdue University, West Lafayette, IN Renprot Professor 7/16/07 7/15/14

Report sources of more than 35,000 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
corporation, firm, partnership, or other business enterprise, or any other

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

non-profit organization when you

directly provided the services generating

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

You need not report the U.S. Government as a source.

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

None Q

Source (Name and Address)

Brief Description of Duties

Doe Jones & Smith, Hometown, State
Examples

Metro University (client of Doe Jones & Smith), Moneytown, State

Legal services

Legal services in connection with university construction

1
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Part I: Positions Held Outside U.S. Government

Report any 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, 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 D

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
corporation, firm, partnership, or other business enterprise, or any other

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.)
Examples |orn Assn, of Rock Collectors, NY, NY __ ___ ___ .| _ Nonprofiteducation __ __ __ _| .. L ST G P 0% ol . Rmsent
P Do Tones & Smith, Hometown, State Law firm Partner 7785 1/00
1 |Mayo Clinic, Rochester, Minnesota Nonprofit Medical R 5/1/08 3/13/14
2 |Science Applications International Corporation (SAIC), Mclean VA Defense etc. contractor Diactst 12/1/08 3/13/14
3 Wells Fargo Living Trust & Generation Skipping Trust Trust Trustee
4
5
8
Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an
Report sources of more than $5,000 compensation received by you or your non-profit organization when you Incumbent, Termination Filer, or Vice

directly provided the services generating
a fee or payment of more than $5,000.
You need not report the U.S. Government as a source.

Presidential or Presidential Candidate.

Source (Name and Address)

Brief Description of Duties

Examples DUE @Esﬁ S_l'llth_ H_Oﬂleti\’\ill _S'.:aje __________________
P Metro University (client of Doe Jones & Smith), Moneytown, State

None [
Legal services

Legal services in connection with university construction

1
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