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OGE Form 278 {Rev. 1272011}
5 CF.R. Part 2634
U.S. Office of Govertment Ethics

Reporiing Individual’s Name Page Number
Lo SCHEDULE A
\ 20f 8
AssetsandIncome - ValuationofAssets Income: type and amount. If “None {or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK 8 BLOCK C
For you, your spouse, and dependent children, y Type Amount
rept?rt each asset held for investment or the yp
production of income which had a fair market § . Q L
value exceeding $1,060at the close of the report- = 2|8 d - -
ing pericd, or which generated more than 5200 | S - § =g )= g 3 2 .
in income during the reporting pericd, together § = ol8 ) 1S |8 il = g =1 Other Date
with such income. " olg § =1 = § 3 g. & " n olg g, g [nco%e {Mo., Day,
A e ¥ > = ] S (Spec Yr.
For yourself, atso report the source and actual ‘ﬁé g18|2{glg § I EEEIRA R E ,g gls 2138[51815l4|s Toped )
amount of earned income exceeding $200 (other | “ IR oS fn = 8_ bl Kl IR 3 R 3 '§ - E Q0)gIS =SSP |S] Actual Only if
than fromthe U.S.Government). Foryourspouse, [ g | i@ |2 j@wjerig) ' ootz = =) 8 sl |41zl |9 im 22l 12| Amounty |Honoraria
report the source but not the amount of eamned [ = (e« | 1V 4SS = 8 8 125 |- |F = =4 B b DA EA P el bl N 11 4 0
income of more than $1,000 (except report the | & + || = sleiglz 212 Ss1IBIBIZIZIE IR L 1915l L | I=]=12 |22 e
actual amount of any honoraria aver 5200 of [= 13 IS [2 2|22 B IR I |l 2| )& ﬁ‘a‘gv- alslsi88|2]|«|8] =
your spouse). IS E R HEE R B BEE A E HEAE R BB EEHEE
None[ ] A T B A B A S EEE EEE B AR P AR AR RS
Central Alrlines Common X x
Exampleg| DoeJoes&Smith. Hometown,State x i Eptbivd (31
Kempstone Equity Fund x x x
itA: Heardand 500 Index Fund x X x
} { SPOR Dow Jones Industrial Average ETF Trust ‘ : x X
{formerly "Diamonds Trust Series 17{DIA) X : . ,
2
iShares Russell 2000 Index (IWM
W x X X
3 | INTENTIONALLY LEFT BLANK
| Powershares GQQ Trust Series 1 ETF (QQQ) % X .
5 :
SPDR S&P MidCap 400 ETF (MDY) % % x
6 | SPDR S&P 500 ETF (SPY
{ ) X X X

*This category applies only If tie asset/incoins is solely thiat of thie fller's spoise of dependetiv childres. I the asset/income 1seither that of the filer or fointly held
by the filer with the spouse or dependent children, mark the other higher categorties of value, as appropriate,




OGE Form 278 {Rev. 1272011}

5 CF.R. Part 2634
LS. Office of Government Ethics
Reporting Individual's Name . Page Number
SCHEDULE A continued
Lew, Jacob J,
(Use only if needed) 3of 9
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item,
BLOCK A BLOCK B BLOCK €
Type Amount
g «|8 § g - _
< 2 8 =3 §. [ § =] § Other Date
o -l8 § g8 S 8 2 § " »n = =3 Income |(Mo., Day,
218551220802 8B B L | 1B] | 1EL |slslelB BBl 5 8] Soce |
AR EE BB EE RO E HEHE B E s1z|2I8iglS 8|18 4| 8] Aual | omyi
3‘—'“%'?”@”"885["“ 2 égcgmﬂamﬂfg“gﬁtmount) Homoraria
A" ] ola ] o =l wlal |, o
ol IS =Zl=1=l<S182] 812 Sle v leldlel [S1sla] 191% ={2]8|2
o1.1315 (=R =1 7 =] =3 wialg e - S.-—t [0 =0 E=2 =1 =3 Ba]
HE R B EEEEEEHE B HE B R E B E B E e EEE
HE B EEEEEEEHH AR EBE R HE E R E HREHEE
S HEEHERHE B EE E HEE EEE R E B EEEHEEE
! | TiAA Traditional Annuity X x
2
CREF Stock Fund % x %
3 "
TIAA Real Estata Fund % X X
4 | cREF Giobal Equities Fund X X %
5
CREF Sosial Choice x X %
6 | INTENTIONALLY LEFT BLANK
7 | INTENTIONALLY LEFT BLANK
8 | INTENTIONALLY LEFT BLANK
9 | Giti cash accounts % x %

by the filer with the spouse or dependent children,

* This catﬁF:ry applies only If the assét/lncome is solé

!ythal oi' “tlie“ﬁ-léx-'s spouse or dependent children. If the asset/income is either that of the filer or fointly held
mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. (272011)

S CER Part 2634
{).S. Office of Government Ethics
Reporting Individual's Name N Page Numher
SCHEDULE A continued
Lew, Jacob ). .
(Use only if needed) 40of 9
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
a1 Type Amount
3 giglg| |2 3 gl | om
% o alg | i o S ther Date
a olg 21g|2 § § §. E " a sl2l S| | mcome |mo. Day,
(]
R EE A A E 8| |8 JEEEREEE
HE R BEEEE RN E FE A B E ,,,'Eo§§°.68.48.‘ﬂ8_mual Only if
3233‘?’1"?84;,§§§EE 2 sgsm‘u.;ﬂ,‘;};,‘?g;g/\moum] Honorariz
1 f - L] - F oy
S M E E E R EE B EETE E eI E B e A B MEE ELF
vﬁocgoo;cdgﬂﬁﬂgﬁgﬁau-ﬁﬁﬂoocg’;"w
vlelale| gl S512 ]2 [ alals3lg glEleix]2le|zlela]ls 81
HE B AEREEHEE EH B HREE HE B R HEEHEE
zammm&'i@c%nﬂgglgsﬁéﬁﬁﬁg zl@|n|glalglalzala]|=]d
! | Rasidentiat Proparty (Rego Park, NY) (not * »
ranted)
2 | Morgan Stantey (Smith Bamey) cash accounts » % *
3 | INTENTIONALLY LEFT BLANK
4 .
TIAA CREF T-C Lifecycle 2020 Rimt ¥ X x
% | citi Pensien Account - Cash balance pension X x
plan
6 | New York University, NY {spouse) Salary
7 | Quinnipiac University fspouse) oy
8 | State of Israel 81h Infrastructure & Absorption
Doltar Savings Bond
9 | (zero coupon bond issusd at eriginal discount
and accrues value to par)

* 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 chiidren, mark the other higher categories of value, as apprapriate.




QGE Formn 278 {Rev. 12/2011)

5 C.RR. Part 2634
U.8. Cffice of Governient Ethics
Reporting Individual's Name . Page Number
Low. Jacob 4 SCHEDULE A continued
' {Use only if needed) Sof 9
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting periocd checked, no other entry is needed in Block C for that item. ‘
|
BLOCK A BLOCK B BLOCK C |
- ' 111 1] Type Amount |
. ‘ 1 1= ‘
§ i 2|8 al |5 o = 1 1e
> 1 1g] 181218] & 12 a| |8 Other Date
-t 1o 3 =1 =] i ™N : o -
@l 1l § glal (8]g 2| |5 o @ ole o Income |(Mo., Day,
HEE R EEREEEEE 8| AL IelslslBElE a5 ol Soee | 1
- H : i —
‘;f;ogg%—??g‘?“’"d?ﬁg 2l |12zl lals |81 =|8 %] 8] Acua | oniyi
3.453;“,.‘?‘?8...,_'.5‘;%55,_. k) 538‘a‘ﬁ£g;?g;gm°um) Honoraria
P b B A = ) =L S A R S T R e L 3,5;"'?"?“»'...ng
S E R R R E B EI A R BRI R E Sizlizlele|2]=]2] ="
°°"’8°°‘-co-'*wv'a““‘B""'"E"'o?:cc’nc’-g 8l s
H B B E B R E EEE D B E A ERE R EEEE
ZWW'W,'meOMmG&O_lﬁéﬂpﬁ_.“EU'Zﬁﬁmwmm,,mm,o”O
! { - tsrael Bond, maturation date 7-1-14 x |x x
2 | INTENTIONALLY LEFT BLANK
3 | Large Cap Non-US Equity Fund {Private fund in
Citigroup 401 (k} plan; 3 hoidings), Boston MA
4 | - Holding 1: Dodge & Cox Internationad Stock x 11 1 Ix T Ik
Fund {DODFX} . . . : : -
% | - Hoiding 2: DFA intemationat Value IV; wl |- R " « g
Insiituticnal {DFVFX) ' i N : _ - 3
6 | Hotding 3: OFA Emerging Markets Portfatiol: [ | | | | - 11 x 11 %
Institutionat (DFETX) . : » A _ .
7 | IShares Floating Rate Bond ETF (FLOT) , <l Eg % ‘ %
CREF Growth Fund - ' ‘ . ~ ¢ %
@ | CREF Equily Index Fund X - i X _ Ix
b . e et — e e e
* This category applies only If the asset/income Is solely that of the filet'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 ather higher categories of value, as appropriate.




QGE Form 278 (Rev. {2/2011}

5 C.F.R Pan 2634
U.S. Office of Governmient Ethics
Reportiing Individual's Name R ) Page Number
Low. Jacon J SCHEDULE A continued
' (Use only if needed) of 9
Assets and Income ValuationofAssets Income: type and amount, If “None {(or less than $201)" is
at close of reporting period checked, no other entry is needed in Black C for that ltem.
BLOCK A BLOCK B BLOCK C
h Type Amount
= o|8 o
= glei2| |5 ) =
S gl [2|glg] |& e 2| 18| | other | Date
ANE § glal 1815 2| |8 “ elal g Income |(Mo., Day,
A= - [~ [~]

HEEEESERHEEE AN REI R E AR E R E R
AR E R R HE R N E HEEHRE lEls|EIElE|E|8lZ (el 4|8 A%ear | omyw
mamm."??gaéégn_,ﬂ“_ B é%og‘ﬁﬂ&ﬁ‘?%,ﬂ.%ﬁ\momt) Honoraria
st ' ' =1 1= =3 - bal 5] (=g =]
3 e B B B EE B e L R b Pt o o e Y R = 1
hd $=0 =1 }=1 B=] Qﬁcccm““gﬂﬁ‘"ﬁ"“_‘—t—GQOOmOH
wf2IQ]2] ol 5 - o [=] o, gu =1 glalelI2l0|0l&o o Q
H B EEREHEERHE AR HHEHHEARREEEEEHEE
B EH BB EHEHBEN E R E EH EEE H B R B HAHEEE

1 -

T-C Mid-Cap Growth-lnst. x » %

2 |7.C Mid-Cap Value-Inst. x x %

2 1 7-C Lg-Cap Val Inx-Inst % *% %

4

5

1)

?

8

9 ) - E

* This category applies only If the asset/Income Is solely that of the filer's spouse or dependemchlldmn IF the asset/incomeiseltherthatofr.heﬂleror ]nlnr.!yheld_ i I —
by the filer with the 5pouse or dependent children, mark the other higher categorles of value, as appropriate,
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OGE Ferm 278 (Rev. (272011)

5 CF.R Past 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.5. Office of Governntent Ethics
Reporting Individual’s Name S CHEDULE B Page Number
Lew, Jacob J. 6 of 8
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent property used solely as your personal
children during the reporting pericd of any  residence, or a transaction solely between Tm_wa;gc&i?n Amount of Transaction (x)
real property, stocks, bends, commodity you, your spouse, or dependent child. —T —
futures, and other securities when the Check the “Certificate of divestiture  block Date A PO O OO § g ..§ --§ §§ § g
arount of the transaction exceeded $1,000. o indicate sales made pursuantto a g‘;"--r , |8lzs =8[58 §§ 23] & 2 8§’ = E E
Include transactions that resulted in aloss.  certificate of divestiture from OGE. g > 5 3%. §.°. § 15} a’g 8 a§ §§ § 2 gg ..§. %g i
Identification of Assets '§ i e e e e 5'6'&: an [ 35 gﬂ 33
Example | Centra)Alriines Common X 2/1/99 x
1| Large Cap Non-US Equity Fund (see description of this fund in Schedule A) (rollover to TSP) X 373 X
2| 1shares Floating Rate Bond (FLOT) X 2022113 pLe
3| TIAA Real Estate X 1728/13 X
# | CREF Social Choice X 1/28/13 X
3 | TIAA CREF Lifecydle 2020 Rimt X 112813 X
*7This category applies only If the underlylng asser is solely that of the filer's spouse or dependent children. If the underlylng asset is either held
by the filer o jolntly 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) gifis (such as tangible items, transpontation, lodging, received from relatives; received by your spouse or dependent child totaily
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 agaregating 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 5140 or less. See instructions
as personal friend, agency approval under § U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, _mclu_de travel itinerary, None
dates, and the nature of expenses provided, Exclude anything given to you by
Source (Name and Address) 8rief Description Value
lexamples NaUlAssn.of Rock Collectors, NY, NY Alrline ticket, hotel coor & meals incldent to national conference 6/15/99 (personal activity unrelated to duty} $500
[Frank Jones, SanFrancisco,GA | Leather bricfcase ¢personal fend) T T T T T T T T T T T 55|
1
2
3
4
5




OGE Form 278 {Rev. 12/2011)

5CF.R. Part 2634 . Do not complete Schedule B if you are a new entrant, nomines, or Vice Prasidantial or Presidential Candidate

1S, Office of Government Ethics
Reporung Individual's Name SCHEDULE B continued Pae Nues
Lew, Jacob J. {Use only if needed) 7of 9

Part I; Transactions

T‘%‘,‘gg'i%m Amount of Transaction (x)
Date o I -1 s
Nolieliel 8| Bleala2IEE &S
iMo., f - . - e ny A s A =
& Day, Yr.) |= 8§ 8§' 8§ 8§ 8_3‘ 8‘ qg' g:?g §§ Eg
g gal8z1dz|zs35 8] 8les|8s 33| 2 €5
s |% Salag|a8 157 28185 52100 2elsl3a 2 8
tdentification of Assels 5 lﬁ weinn e insleanrinn ;i iavinn L% 3 SE
! | creF stock X 172813 X
2 .
~ | CReF Global Equitiea p 4 112813 p 4
3 | 1.c MicCap Growtn-inst. % 1/28113 X
)
. | cREF Growth X 1128413 X
5 | CREF Equity Index X 128143 X
¢ | v-c Migcap Vakinst. X e | X
7 11-c LgCap vat Index X 128113 X
B
9
i}
11
12
13
Tl
B
16

*This category applies only if the underlying asset Is solely that of the filer's spouse or dependent children, 1f 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 CF.R Part 2634
U.8. Office of Government Ethics
Reporting Individual's Name Page Number
Lew, Jacab J. SCHEDULE C Bof 9
Part I:Li abilities a mortgage on your personal residence None D
Report liabilities over $10,000 owed unless it is rented out; loans secured by
to any one creditor at any time autemobiles, household furniture Category of Amount or Value (x)
during the reporting period by you, or appliances; and liabilities owed to .
your spouse, or dependent children. certain relatives listed in instructions. . , ol 5las ""§ §§ §
Check the highest amount owed See instructions for revolving charge L ..'.§ "§ “g za| 8|82l83lss]| 8
during the reporting period. Exclude  accounts. g81588|82|82(2 8~§ -SI18E §§ 82|, &
Date merest [Termit | 25| 55| g8 |88 | 88182 82128 26|52 | ¥
Creditors (Name and Address} Type of Liability Incurred | Rate applicabile | ww el v B n | Anjrn 5 " iﬁnﬂ 12 ) Su
Bamples  |LokDistrctBank, Washiagton 1  Monigage onrental property. Delaware _ ___ f 1991 | 8% | 25y 3 4 R x4} )b 4 1 1.} |
John Jonzs, Washington, DC Promissory noteé 1993 1% on demand : X - .-
1 citgeoup Line of Credit on Personal Residence (Fixed 2013 | 4809 | Revohing X -
rate}
2 Ciligroup Morigage on Parsonal Residance 2013 3.625% 30 ym. X

8

*This catepory applies only if the Habillty is solely that of the filer’s spouse or dependent children. If the liabllity s that of the filer or a joint liability of the filer
with the spotise 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.

NomD

ahihar plan; 31 holdings listed on Schedule A. Rolled over both plans to TSP in 2013.

Status and Terms of any Agreement or Arrangement Partles Date
Example Pursuant 1o parinership agreement, will receive lump sum payment of caplial account & partnership share Doe¢ fones & Smith, Hometown, State /85
calculated on service perfermed through 1/00,
1| Cenbnued panicipation in the New Yark Univarsity TIAA-CREF retirement plan; no further contribubions by employer. Al holdings listed | New York University 05/01
on Schedule A. '
2| Continued participation in 401{k) plan and cash balance pensian pfan with Ciligroup; no further contributions by employer in regard to Citigroup 8108
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OGE Form 278 (Rev. 1222011}
5 CF.R Pan 2634
U.S. Office of Govemment Ethics

Reporting Individual's Name Page Number

Lew, Jacob J. SCHEDULE D

Gof 9

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, secial, fraternal, or political entltles and those solely of an honorary
trustee, peneral partner, proprietor, representative, employee, or consultant of nature.
any corporation, firm, partnership, or other business enterprise or any non-profit _ None [Z
Organization {Name and Address) Type of Organizadon Position Held From (Mo.. Y&l| To {Ma..¥r.)
NatlAsn of Rock Collectors, NUNY_ [ Neerelteducaton President 6/92 Present
Examples _Do';oa& Smlth._ Hometown, State Law firm R Parmer I —;/8_5 T ?oo- ™

. % i i b t lete thi t if
Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part If you are an

Report soucces of more than $5,000 compensation received by you or your non-profit organization when  Presidential or Presidential Candidate.
businass affiliaticn for services provided directly by you during any one year of you directly provided the
the reporting period. This includes the names of clients and customers of any 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 'L _]
Sousce (Mame and Address) Brief Description of Dutles o
Exantples Doe Jones & Smith, Hometown, State Legal services
Metro University (client of Doe lones & Smith). Moncytown. State o o T eIy e T — — — ————————]

L




