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

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

Dateol Appointment, Candidacy, Election,
or Nomination (Mouth, Day, Year)

Reporting
Status

(Check Appropriate
Boxes)

Incumbent

Calendar Year
Covered by Report

New Entrant,
Nominee, or [:I
Candidate

Termination Termination Date (IfAppli-

Filer cable) (Month, Day, Year)
05/30/2014

Last Name

First Name and Middle Initial

Reporting
Individual's Name

Shinseki

Eric

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.

Position for Which
Filing

Secretary of Veterans Affairs

Department of Veterans Affairs

Location of

Present Office
(or forwarding address)

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

Telephone No. (Include Area Code)

810 Vermont Avenue, NW Washinglon, DC 20420

202-461-4809

Position(s) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

Title of Position(s) and Date(s) Held
Secrelary of Velerans Affairs  January 2009-May 2014

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Presidential Nominees Subject
to Senate Conflrmation

Not Applicable

[:I Yes

(o

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

ICERTIFY that the statements [ have
made onthis formandallattached
schedules are true, complete and correct
tothebestof my knowledge.

7)&7 Bo, L014.

Other Review

Signature of Other R(:Vi(_'\w.'mx

Date (Mon'th, Day, Year)

(If desired by
agency)

AgencyEthicsOfficial'sOpinion

Signature of l)csig}mted Agency Ell»és 9|'Hcin|/Rcvle)¢ing OD'icia]

Date (Month, Day, Year)

On the basis of information contained in this
repont, | conclude that the filer is in compliance
with applicable laws and regulations (subject to
any comments in the box below),

% A %mc{/%"/

47

Signature

Date (Month, Day, Year)

Office of Government Ethi
Use Only

&M@WJQM #Q»Z«,

5

Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet)

(Chieck box il filing extension granted & indicate number of diys

_)D

(Check box if comments are continued on the reverse side) I:I

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
1l 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 Fllers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part 1I of
Schedule D is not applicable.

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

Schedule A--The reporting period
for income (BLOCK () 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 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

JUNO 6 2014

Supersedes Prior Editions.

OMB No. 3209 - 0001




SE278 (Rev. U472000)
S C.ILR Pant 2634
LI 8 Ofice of Government Lthics

Reporting Individual's Name

Eric K Shinseki

SCHEDULLE A

Page Number

Assets and Income

BLOCK A

Valuation of Assets

at close of
reporting period
BLOCK B

other entry is needed in Block C for that item.

BLOCK C

Income: type and amount, If"None (or less than $201)" is checked. no

For you, your spouse, and dependent children,
report each asset held for investiment or the
praduction of income which had a fair market
value excceding $1.000 at the close of the reporl-
ing period. or which generated more than $200
in income during the reportine period. tozether
wilh such income.

For voursclf. also report the source and actual
amount of earned income exceeding $200 (other
than from the U.S. Government). For vour spouse
report the source bul not the amount of earned
income of more than $1,000 (except report the
actual acount of any honoraria over $200 of

your spouse).

NoneD

51,001 - 515,000

§50,001 - $100,000

0,001 - $500,000

3
Over §1,000.000 *

Over 550,000,000

82

Excepted Trust

Type

Amount

Dividends

Interest
None (or less than $201)

85,001 - $15,000
$50,001 - 5100,000
Over $1,000,000%

§1,001 - $2,500

Other
Income
(Specify
Type &

Aclual
Anount)

Date
(Mo.. Daw,
Yr.)

Only if
Honoraria

Central Aitlines Common

Examples [Doe Jones & Smith, Hometown, Stale

IRA: Heartland 500 Index Fund

& Parturdiip locmie $130,06

1 |Andrews Federal Credit Union
Clinton, MD
(savings account)

2 |Pentagon Federal Credit Union
Alexandria, VA (savings, checking,
money market, IRA (cash acct)

3 |First Hawaiian Bank
Honaolulu, HI
(savings, checking accls)

4 |Armed Forces Bank
FL. Leavenworth, KS
(checking acct)

5 |Burke & Herbert Bank and Trust
Alexandria, VA (Checking acccount)

6 [Roth IRA
Hennessy Cornerslone Growth Fund
(HICGX)

¥ Thus category applies only 1t the asset/income 1s solely that o[ The Iiler's spousc or dependent <hiTd
children, mark the other higher catcgories of value, as appropriate.

ren. [l

1e asscl/income 15 either that of the liler or jointly held by the Tt

cr with the spouse or dependent

Prior Editions Cannot be Used,




SE278 (Rey, 0IFZ000)
5 C.F.R Par1 2634
U/ 8 Office of Governmenl Fihics

Reporting Individual’s Name Palle Num‘uer
5

SCHEDULR A continued 4
(Use only if needed)

Eric K. Shinseki

Asscts and Income ‘ Yaluation of Asscts Income: type and amount. If "None (or less than $201)" is checked., no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C

Type Amount

Other Date
3 Income (Mo.. Day,
= (Specify Yr.)
Type &
Aclual Only if
Amount) Honoraria

§1,001 - $15,000
$50,001 - S100,000
250,001 - $500,000
Over $1,000.000 *
$5,000,001 - 525,000
Over 50,000,000

Excepted Trust

Dividends
None (or less than $201)

$1,001 - $2,500
§5,001 - 15,000
§50,001 - 8100.060
Over $1,000,000*
Over $5,000,000

NoneD

1 |Roth IRA
Hennessy Comerstone MidCap 30
(HIMDX)

2 |Roth IRA
Hennessy Cornerstone Lg Growlh Fnd
(HILGX)

3 |Traditional IRA,
Hennessy Cornerstone MidCap 30
(HIMDX)

4 |Traditional IRA,
Hennessy Cornerstone Lg Growlh Fnd
(HILGX)

5 |Rolh IRA (S)
Hennessy Cornerstone Growih Fund
(HICGX)

6 |Rolh IRA (S)
Hennessy Cornerstone MidCap 30
(HIMDX)

7 |Roth IRA (S)
Hennessy Gornerstone Lg Growih Fnd
(HILGX)

8 [Traditional IRA (S)
Hennessy Comerstone MidCap 30
(HIMDX)

9 |Traditional IRA (S)
Hennessy Cornerstone Lg Growth Fnd
(HILGX)

*Tins calegory applies only 1if the asset/income 1s solely that ol the lers spouse or d

cpendent children, [Tthe asset/income 1s eithiee that ol the Tiler or Jointly held by the hier with the spouse or dependent
children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used



51278 (Kev. UIr2000)
SCF R Part 2634
118 Ofice af Gavernment Fthics

Reportmg Individual's Mame

Eric K. Shinseki

SCHEDULE A continucd
(Use only if needed)

Page Number

Assets and Income

BLOCK A

Valuation of Assets
at close of
reporting period
BLOCK B

BLOCKC

Income: type and amount, 1f "None (or less than $201)" is checked, no
other entry is needed in Block C for that item.

NoncD

$1,001 - 515,000

,000,000

25

§50,001 - $100,000

~ §250,001 - $500,000
$5,000,001- S

- Over $50,000,000

Type

Amount

Excepted Trust
Dividends
$1,001 - 32,500

Interest
None (or less than $201)

,000

- 515

85,001
$50,001 - $100,000

Over §1,000,000

Other Dale
Income (Mo., Dav.,
(Specify Yr.)
Type &

Actual Onlv it
Amount) Honoraria

Over $5,000,000

1 |Traditional IRA
JANUS Worldwide Fund

x

>

2 |Traditional IRA (S)
JANUS Worldwide Fund

3 |Tradilional IRA
USAA S&P 500 Index Fund

4 |Traditional IRA (S)
USAA S&P 500 Index Fund

5 |Tradilional IRA (Cash Account)
Pentagon Federal Credit Union

6 [Tradilional IRA (S) (Cash Account)
Pentagon Federal Credit Union

7 |Honeywell Common Stock

8 |Van Kampen Comstock Fund (ACSTX)

9 [Manulife Financial Corp (MFC)

¥ "This category applics only 1l'the asset/income 1s solely that ol the filer's spouse or dependent child
children, mark the other higher categories of value, as appropriate.

ren. ['the assct/income 1s either that of the [

ler or jomtly hel

by the Tt

cr with the spouse or dependent




51278 (Rev. 03r2000)
5 C.F.R Part 2634
{1 5 ONice of Government Ethics

Reportng [ndividual’s Naine

Eric K Shinseki

SCHEDULE A continucd
(Use only if needed)

Pape Number

Assets and Income

Valuation of Assects

al close o

reporting period

r

Income: type and amount. 1 "None (or less than $201)" is checked, no

other entry is needed in Block C for that item.

$127,039

BLOCK A BLOCK B BLOCKC
Type Amount
Other Date
s = [ncome (Mo., Day,
(=] i 3
= § (,?pc?g Yr)
X yp .
- : ?}" § B = § Y - Actual Only lf:
= S o S E 2 - = S = Amount) Honoraria
v = S e o 7 = = =
& =1 by s L = (o] 17 =1 =3
il = o o © ' <= =
i Fla|slEl 3 g g i 5 ' = ) 7}
5 st sG] g et a2 S| 2|29
= b} = 5 g = Y] q o | < =1 = b
» > £ = 2 = = 2 @
— 8 n 6 ] =1 =3 - & > >
<] = A = - & A ) <)
NoncD
1 [Kaual Inveslmenl Assoc., Inc (K-1)
Lihue, HI
Commercial Rental Building
2 [U.S. Savings Bonds
X
3 [Vanguard 500 Index Admiral Fund (VFIAX)
X
4 |Vanguard Total Stock Market Index Adm
Fund (R/O IRA) X
5 [Vanguard Short-Term Invest-GR Adm
SEP IRA X
6 |Residential Rental Property
Honolulu, HI
7 |Honeywell Deferred Compensalion 2013 Deferred
Accounl Tracks Following: X Compensalion 1112/2013
$127,039
8 [Honeywell Common Stock Fund 2013 Deferred
X Compensation 1/12/2013

9 |Life Insurance (Whole Life)
Guardian Life Insurance Co of Am
New York, NY




SEFZ7XK (KRev, D3/2U00)
5 C.F.R Part 26341
S Ofice of Govermnment Etliics

Reparting Individual's Name

Eric K. Shinseki

SCHEDULE A continucd
(Use only if needed)

Nage Number

Assets and Income

BLOCK A

Yaluation of Asscts
at close of
reporting periad

BLOCK B

BLOCK C

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

NoncD

§50,001 - $104,000
$250,001 - $500,000

Over §1,000.000 *

Type

Amount

Over §50,000,000
Excepted Trust
Dividends

§1,001 - $2,500

§5,001 - $15,000
§50.001 - $100,000

Over $1,000,000*

Over $5,000,000

Other
Income
{Specify

Type &

Actual

Amount)

Dale
o., Dav.
rr.)

Only if
Honoraria

1. |Life Insurance (Whole Life)
Army/AF Mulual Ald Assoc
Forl Myer, VA 22211

2 |Life Insurance (Whole Life)
Army/AF Mulual Aid Assoc
Forl Myer, VA 22211

3 |Life Insurance (Whole Life)
Mass Mulual
Springfield, MA

4 |Life Insurance (Whole Life)
Mass Mutual
Springfield, MA

5 [Life Insurance (Whole Life) (S)
Mass Mutual
Springfield, MA

6 |Life Insurance (Whole Life)
John Hancock Life Insurance
Boston, MA

7 |VCSPICollege America (Relative 1)
Am Fnds: Tha Grwih Fnd of Am
528

8 |VCSP/College America (Relative 1)
Am Fnds: Cap World Grwlh & Inc
529

9 |VCSP/CollegeAmerica (Relative 1)
Am Fnds:  Wash Mut Inv Fnd
529

¥ Thus calegory applics only 1l the assetincome 15 solely 1
children, mark the other higher categories of value, as appropriate.

hat of the |

tler's spouse or dependent elnldren, T

the asscUV/income 15 erther that of the Tiler or jointly hield by the TiTer with the spouse or dependent

Prior Editions Cannot be Used




SE278 {kev. 0372000)
5 C.F.R Part 2634
LS. Office of Government Ethics

Reporting Individual’'s Name Page Number

SCHEDULE A continued .

Eric K Shinseki :
(Use only if needed)

Assets and Income Valuation of Assets Income: type and amount. 1f "None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C

Amount

Other Date
Income (Mo.. Day,
(Speeily Yr.)
Type &

Actual Only if
Amount) FHonoraria

§1,001 - $15,000
$50,001 - $100,000
§250,001 - $500,000
Over SI,[)0.0.000 *
Over 550,000,000
Excepted Trust
None (or less than $201)
§1,001 - $2,500
$5,001 - $15,000
50,001 - $100,000
Over $1,000,000*
Over $5,000,000

Dividends

S

NoncD

1 [VCSP/CollegeAmerica (Relalive 1)
Amer Fnds: The Grwih Fnd of Am
529 (S)

2 |VCSP/CollegeAmerica (Relalive 1
Amer Fnds: Cap World Grwth & Inc
529 (S)

3 |VCSP/CollegeAmerica (Relalive 1)
Amer Fnds: Wash Mut Inv Fnd
529 (S)

4 |[VCSP/CollegeAmerica (Relative 2)
Amer Fnds: The Grwth Fnd of Am
529

VCSP/CollegeAmerica (Relative 2)
Amer Fnds: Cap World Grwlh & Inc
529

6 [VCSP/CollegeAmerica (Relalive 2)
Amer Fnds: Wash Mut Inv Fnd
529

7 [VCSP/CollegeAmerica (Relalive 2)
Amer Fnds: The Grwth Fnd of Am
529 (§)

8 |VCSP/CollegeAmerica (Relalive 2)
Amer Fnds: Cap World Grwth & Inc
529 (S)

9 [VCSP/CollegeAmerica (Relalive 2)
Amer Fnds: Wash Mut Inv Fnd
529 (S)

Th

Prior Editions Cannot be Used,



SE278.(Kev. uirzoun)
5 C.F.R Part 2634
LS. Office of Governinent Ethics

Reporting [ndividual's Name

SCHEDULE A continued
(Use only if‘necclcd)

Page Number

Assets and Income

Valuation of Assets

Income: type and amount. If "None (or less than $201)" is checked, no

at close 0[: other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
Type Amount

NoncD

,001 - $100,000
,000.000 *

350
Over §1

§5,000,001

Over $50,000,000
Excepted Trust
Dividends

Interest

None (or less than $201)

$1,001 - 82,500

$50,001 - $100,000

Other

Income
(Specify
Type &
Actual
Amount)

Over $1,000,000+
Over 85,000,000

Date
(Mo., Davy,

Yr)

Ouly if
Honoraria

VCSP/CollegeAmerica (Relative 3)
Amer Fnds: The Growth Fnd of Am
529

VCSP/CollegeAmerica (Relative 3)
Amer Fnds: Cap World Grwth & Inc
529

VCSP/CollegeAmerica (Relative 3)
Amer Fnds: Wash Mut Inv Fnd
529

VCSP/CollegeAmerica (Relative 3)
Amer Fnds: The Growth Fnd of Am
529 (8)

VCSP/College America (Relative 3)
Amer Fnds: Cap World Grwth & Inc
529 (S)

VCSP/College America (Relative 3)
Amer Fnds: Wash Mut Inv Fnd
529 (S)

VCSP/College America (Relative 4)
Amer Fnds: The Growth Fnd of Am
529

VCSP/College America (Relative 4)
Amer Fnds: Cap World Grwth & Inc
529

VCSP/College America (Relative 4)
Amer Fnds: Wash Mut Inv Fnd
529

¥

his category applies only i1 the assct/mcome 1s solely that ol the Tiler's spousc or dependent children, 1T the assel/income IS ither that o1 1
children, mark the other higher categorics of value, as appropriate.

1e filer or jointly

ield by the Tiler with the spouse or dependent

Prior Editions Cannot be Used.




SE278.(Rev. U372000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name Page Number

SCHEDULE A continued 9

Eric K Shinseki .
(Use only if needed)

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

BLOCK A : BLOCK B BLOCK C

Amount

- Other Dale
S = Income (Mo., Day,
- i S (Specity ¥r.)
=] % = “2 = Type &
' S = * if
2 = g i . ki = = x =5 Actual Quly if
=4 3 =S a 2 = = S = S S Amount) Honoraria
i . 2 : = A " " = = =
@ ! S = @ 2 or — 7 > P=
! by - g B ° - L “ & [ < =3
— S 73] 3 = I @ =) ! ' —_— — I7s!
= n~ I S 2 %’ 4 ~ — — = 5] %]
= 7 g S g g g 2 3 = = 5 5
— o > n b o= E o - - 4 g g
= @ 93] © L @ RO A ped S 17 e o e e A & &)

NoucD

1 [VCSP/College America (Relative 4)
Amer Fnds: The Growlh Fnd of Am
529 (S)

2 [VCSP/College America (Relalive 4)
Amer Fnds: Cap World Grwth & Inc
529 (8)

3 |VCSP/College America (Relative 4)
Amer Fnds: Wash Mut Inv Fnd
520 (8)

4 |VCSP/College America (Relative 5)
Amer Fnds: The Growth Fnd of Am
529

- [VCSP/College America (Relative 5)
Amer Fnds: Cap World Grwth & Inc
529

6 [VCSP/College America (Relative 5)
Amer Fnds: Wash Mut inv Fnd
529

7 [VCSP/College America (Relative 5)
Amer Fnds: The Growth Fnd of Am
529 (S)

8 |VCSP/College America (Relative 5)
Amer Fnds: Cap World Grwth & Inc
529 (S)

9 |VCSP/College America (Relative b)
Amer Fnds: Wash Mut Inv Fnd
529 (S) 4

¥ This category applics only 1f the asset/income is solely That ol The Tiler's spouse or dependent children. Tl the asset/income 15 either that ol the liler or jointly held by The Tiler wilh the spouse or dependent
children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.



SE2TE (Rev, 03/72000)
5 C.F.R Pant 2634
U.S. Office of Government Ethics

Reporting Tndividual's Name ! Page Number

SCHEDULE A continued 10

Eric K. Shinseki :
(Use only if needed)

Asscts and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reporling period
BLOCK A BLOCK B BLOCK C

Type Amount

Other Date
S Income (Mo.. Day.
= (Specify ¥r.)
=) 2 =2 Type &
= = " Actual Only if
a Amount) Honoraria

000,000%

$50,001 - $1l00,
250,001 - 8500

Over $1,000.000 *

$5,000,001 -8

Over 550,000,000

Excepted Trust

Dividends

Interest

Over §1

Over §5,000,000

3
None (or less than $201)

85,001 - 515,000
$50,001 - 3100,000

NoncD

1 |VCSP/College America (Relative G)
Amer Fnds: The Growth Fnd of Am
529

2 [VCSP/College America (Relative 6)
Amer Fnds: Cap World Grwth & Inc
529

3 |[VCSP/College America (Relative 6)
Amer Fnds: Wash Mut Inv Fnd
529

4 [VCSP/College America (Relative 6)
Amer Fnds: The Growth Fnd of Am
529 (8)

VCSP/Callege America (Relalive 6)
Amer Fnds: Cap World Grwth & Inc
529 (8)

6 |VCSP/College America (Relative 6)
Amer Fnds: Wash Mut Inv Fnd
529 (8)

7 |VCSP/College America (Relative 7)
Amer Fnds: The Growth Fnd of Am
529

8 |VCSP/College America (Relative 7)
Amer Fnds: Cap World Grwth & Inc
529

9 [VCSP/College America (Relative 7)
Amer Fnds: Wash Mut Inv Fnd
529

= This calegory applies only 1T the asscl/income s solcly hat ol The Tiler's spouse or depéndeni children. TTiNhe asseUincome 15 of her that of the Tiler or jointly held By The (iler swilh the spouse or dependent
children, mark the other higher catcgories of value, as appropriale,

Prior Editions Cannot be Used.



SE27% (Rev, U3/2000)
5 C.F.R Part 2634
U.S. Office of Governiment Ethics

Reporting Individual's Name

Eric K. Shinseki

Page Number

SCHEDULE A continued 1

(Use only if nceded}

Asscts and Income

BLOCK A

Valuation of Assets

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

Type Amount

Other Date
= = Income (Mo., Day,
S § _ (Specily Yr.)
g =3 Type &
=|2|S stelZ[E2lE] . - N H o Actua Only if
=4 =] 2 = = 4 <! slzgls = = S Amount) Honoraria
Ky 7 = 2 S = 2 w0 [ 7 = = =
“1 ' = = =3 =] | o a “ e = b=
S| = iz 2|2 ake| elEl sts) glalsle] " - = = R
= = 5 b=, 5 o = = w | = =y b= L L
il ] g = g 2 = 2 spEi S a| S = 5 g
@~ B (] ) o 5] [} L 2 = e o 6 6
NoucD
1 [VCSP/College America (Relative 7)
Amer Fnds: The Growth Fnd of Am X
529 (S)
2 |VCSP/College America (Relative 7)
Amer Fnds: Cap World Growth & Inc
529 (8)
3 [VCSP/College America (Relalive 7) - -
Amer Fnds: Wash Mut Inv Fnd X
529 (9) ,
4 [Kaseman LLC, Chantilly, VA * 1 ST E R TOR:| PN i .
Critical Operational Sugport i Sf‘ﬁ;’?"/ £S5 R riidal i
c:/?'.[;,_,hﬂz -‘.ﬁb -51_"9 5}#&";

*

children, mark the other higher categorics of value, as appropriate.

ome Is cilher that ol't

1e asscl/

e Tiler drjmntl;( ield by The Tiler with the spouse or dependent

Prior Editions Cannot be Used. # ,0(:"7”'3 Ll

fw""’?&‘;ﬁz LJM}}-;,‘#/‘ A’;C,x{,’?t?— ,6’/.*1{(__7‘{ ‘l:,‘/f;f'??ﬂ/[,J_.}‘y":;u‘..—g:/';‘i-C-, e 2@7{5 ’ P 2 /&i‘_;‘__;
YN Y 1TrEe7? FFELCTTS LpamTe s el g oiser R

ANE (TS R it eS| [KpSET STt L CL BECRE (9 4071 57,7 7



SF 278 (Rev. 03/2000)

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

11§ Qffice of Government Ethics

Reporting Individual’s Name

Page Number

Eric K Shinseki SCHEDULE B 12
T
. I
Part I: Transactions None /
Report any purchase, sale, or exchange by you, your spouse, report a transaction invalving property used solely as your Transaction Amount of Transaction (x)
or dependent children during the reporting period of any real personal residence, or a transaction solely between you, Type (%)
property, stocks, bonds, commaodity futures, and other your spouse, or dependent child. Check the "Certificate of Dale (Mo, , e T . o .
securitics when the amount of the transaction cxceeded divestiture" block to indicate sales made pursuant to a 3 B D ¥r) | ; ' olt ole o2 8 23 § 3 gl|8 8 =
$1,000. Include transactions that resulted in a loss, Do not certificate of divestiture from OGE, o g - 3|5 8|l58|88|88|8c| olss|a8l|28 218 2
S| ol 5 g 2le glegloac|las|a8ls 8l2 8|lg elaa|e s &
- - 5 o = C’.mmoooommcoQgJC’.QC‘.D.nnnnogotg
Identification of Asscts v N i wale 8l8ale 8|8 dl8claa|s 2239488 218 3
Example: [Central Airlines Common x 2/1/99 X

¥ This category applies only if the underlying asset is solely that of the filer's spousc or dependent children. If the underlying assel is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higlier calegories of value, as appropriale.

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children. report the source, a brief descrin-
tion. and the value of: (1) gifts (such as tangible items, transportation. lodging,
food. or entertainment) received [rom one source totaling more than $260; and

(2) travel-related cash reimbursements received from one source totaling more
than $260. 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, ctc. For travel-related gilts and reimbursements, include travel itinerary,
date= and the nature of expenses provided. Exclude anything given to you by

the U.S. Government: given to vour 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 agerepating gifts to determine the
total value from one source, exclude items worth $104 or less. See instructions

None

for other exclusions.

Source (Name and Address) Brief Description Value
Examples} Noll Assn. of Rock Collectors, NY, NY ________ JAirlin tickel, hotel room & meals incident lo national conference 6/15/99 (personal activity unrelated foduty) [ _ 5500 |
Frank Jones, San Francisco, CA Leather briefease (personal friend) - - i 3300

Prior Editions Cannol Be Used.
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with the spouse or dependent children, mark the other higher categories, as appropriate.

Teporting Individual's Name Tage Number
Eric K Shinseki SCHEDULE C 13
Part I: Liabilities
Report liabilities over $10,000 owed to any one creditor at _personal residence unless it is rented out; loans secured NoncE]
any time during the reporting period by you, your spouse, by automabiles, household fumiture or appliances; and__ Cetenory:of Auoownt or- Valie £3)
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. ) P s
during the reporting period. Exclude a mottgage on your See instructions for revolving charge accounts. Date | Interest [ Temif | . . ' § : § i g ~ 8 g §§ 2 § 8_§_ §
e s - §§.§-§-3—g§'ga‘8‘§ gles|s E|8E|, 8
— Creditors (Name ord Address) [ Type of Lisbilily snladlis au§§§:;§:; 2503 8|58)28
xamples: | District Bank, Washinglon. DC. _____ oo Morigage on rental property, Pelaware | _ Ao 1o 8% | 2sys 0 N« L Lo L% 1 _J_J__
John Jones, 123 J St., Washington, DC Promissory nofe 1999 10 % | on demand X
1 |First Hawaiian Bank IMongage on Residental Rental Properly 2009 {5.774%| 30yrs. X
Honolulu, HI
2 (gelgfrge M:son Morigage, LLC |Mortgage on Primary Residential Properly 2013 | 2.75% | 15yrs. X
airfax, V.
s A0 Hausle o o Uriemtndy Wesidend <
Fr %g\"’_ N\Q \\\ wL g-S-A Ir\'\f&
= -
5
* 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 fileror a joint Liability of the filer

Part II: Agreements or Arrangements

Report your agreements or arrangements for: continuing partici pation in an
employee benefit plan (e.z. 401k, deferred compensation; (2) continuation
payment by a former emplover (including severance payments)s (3) leaves

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

None ;

Status and Terms of any Agreement or Arrangement Parties Date
Fxample: | Pursuant to partnership agreement, will receive fump sum payment of capital account & parinership share Doe Jones & Smith, Hometown, State 785
calewlated on service nerformed throueh 1/00. ) .
1 [Deferred Compensalion Account -- following resignation, deferred compensation will be pald In ten annual instaliments based Honeywell, Inlemational
on annual delerminations of falr markel value of fracked asgels. Morristown, NJ 2003
2 |SEP-IR— will continue lo pariicipate in SEP Il Vanguard Short-lerm invesl Gr Adm SEP but there will be no ongoing coniributions Eric K. Shinsekl (ofiginally with Pegasus
Associales) Falls Church, VA 2004
3
5
6

Prior Edilions Cannot Be Used.
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Reporting Individual's Name
Eric K Shinseki

SCHEDULE D

Vage Nomoer
Y

Part I: Positions Held Qutside 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 offi cer,
director, trustee, general pariner, proprietor. representative, emplovee, or

consultant of any corporation, firm, partnership, or other busing,s_s enterprise or any
non-profit organization or educational institution, Exclude positions with religious.

social, fraternal, or political entities and those solelv of an honorary nature.

None [__J
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.)
Examples: fuatLAssn. of Rock Collectors, NY, NY | __Non-profiteducation )  Presidemt _ ] _ 692 I Present
" |Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1 |The Eric K. Shinseki Trust Trust Co-Trustee 11/07/05 Present
2 |[The Patricia K. Shinseki Trust Trust Co-Trustee 11/07/05 Present
3 |The Eric K. Shinseki Insurance Trust Trust Co-Trustee 11/07/05 Present

Part II: Compensation In Excess Of $5,000 Paid by Ome Sou
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 ansy

ree

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

Source (Name and Address)

Brief Description of Dulies

Examples: 20-9&“55& §Fﬂ|1’ Homeloyn, State :
Metro University (client of Doe Jones & Smith), Moneytown, State

Legal services in conneclion with universily construction

1

Prior Editions Cannot Be Used.




