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U.S. 0ffice of Govcmmem¢ Ethics

DMe of AOoointmefL Candidacv. Election

or Nomina(ion (Mon,h, Di,, Y,ar)

CIN10'5,
Reporting Individual's Name

Position for Which Fiting

Location of Present Office
(or fonvarding *ddress)

Position(s) He{d with the Federal

overnment During the Preceding
Mon(hs (1fNot Same as Above)

Pres1dcatial Nominees Subiect (o
Senate CoalIrmation

Certii,ca€loa

I CERTIFY that the statements I have
made on this form and atI attached

schedules are true. comDIete and comect
to the best ofmv knowtedge.

0(her Review

([rdaIred by
22eOCY)

AfCoC¥ E(hics 0fIlCial'$ 0Di810ft
On thebasisofinfomlation cotained
in·thi$ report I conclude that lhe flIer is
incompliance with applicable taws and
exulations {subiect to any comments
n (hebox betow).

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Rcporting Status
(Check Incumbent

Ii
Last Name
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CitendarYcar

Covered by Report

2011

Title of Position

Secretary of the Air Force
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New Entrant Nominee. Termination

orCandidate  FIer
First Name and Middle initial

Michaet B.

Dens,tment M A*enev (/f ,lInnlirah12 \

Depaltment of Defense

1670 Air Force Pentagon, Washington, O.C. 20330-1670

Tide of Posi¢loos) and Date(s) Held

Name ot Con£ressiooaL Commiltee Considering NomirIation

Simature ofReportinK individual

YLLe 1*73
Signature ot 0tlIer Rev,ewer

*tS
7
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703-697-7376

Do You [n(e04 to Creat¢ a 0ualifed Diversified Trust?

1-_1'cs No ,
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/401 7, 1 01 z.
D*fe /UnnUh /)v Yt,r \

Ay, 9 , 201 -z__
r),te fU,niA Dav Y,£r 1
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rb,i„i*™iA nm, ver 1
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Use OnIv %uo(1 2ULA · 10-3-)1Fil 4'119.
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0tP, f,afr45 1J5 7/9/,9 (Check box tiJling extension grunted &indicate number of d* 

Supervisor'sCertification. [havereviewedthe intcrests reported on this torm in tight ofthe dutics requircd by the reporting individuat's position.
1 am satt3tIcd lhat therets noactual 0rpotenttal conttict 0i InteresL (1[reme4iajaction as requIreaor ad4itional explanation 1Snecessary,use reverses1dc.)

supervisors stgnature:

SuDersedes PriorEditions. Which Canno( Be Used

(Check box d comments art continued on therrverce 3id41

278-112 Form Designed in Microsoft ExCel 2000

Form Approved

0MBNo 3209-0001

Fer for 1.ate Filing

Any individual who is required to

flIc t11is report and does $o more than
30 days after the date the reDort ii

required to be filed. or. ifan extension

is graoted. more man 30 days after thc

lastday of the fiting extension periO4
13hall be subiect to a $200 fee.

I ReDorting Periods

|[rwrImheN*• Th, r,rAnin, ..ar4iI

thc pRceding calendar year except
Pact[I ofScheduleCand Part I of
Schedule D where you must also
include the fiting ycar up to the date

you file. Part [tof ScheduteDis not
applicable

Terminmlion liI,rs· T1 r„vwl;no

period beRins at the end ofthe period

covered by your previous fili and ends
atthedate oft¢rmination. Part [t

of Schedule D is not applicable.

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

£rh,MAA ..T1u „Mr*.nn -44

income (BLOCK C) is th¢ prcceding
calendar vear and the curTent caterIdaf

yearut)to thedate offilinR· Valte
asses as ofany d*e you choose that is
wid,in 3 1 days ofIhc datc offitiog.

9rh*rt„4 R-hJnr Inr1ir.hIp.

Srher„iI/ r. PArt , rIi*hilitip.A_

The recortin, Deriod is dle preceding
calendar year and th¢ curreot catendar
year up ¢o any dace you choose that is
within 31 davs of th¢ date of filinR.

*hA.lIa r P9r* ET ramr„„an,4 N

ArTang¢ments)- Show any agrcements

or amangements a of thc date of
filing,

3cnedute D-1 ne reporting pert*1 ts

the oreceding two catendar vears and
the curTent calendar year up to the

date offiling.

Agency lHe unly

Mt 0. t,121%
0CE Use 0nly
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U.S. 01nceof Government Ethic,

Repor(ing 1ndividual's Name

Assets and Income

BLOCK A

For you,your spouse, and dependent children,
reoort each asset hcld for investment or the
oroduction o f income which had a fair market
value exceeding $ t.000 at the close ofthe report·

ing ocriod. or which 0eneratcd morc than $200
in income during the reporting perioct tORethcr

'th such income.

For yourself. also rec,ort the 3ource end actual
amount ofeamed incomc exceeding $200 (other
than from the U.S . Government). For yoursoouse.
revort the source but not the amount of carncd

income ofmore than $1,000 (excep¢ report the
actual acount ofany honoraria over $200 ot
your spouse).

None

Examptcs

Central Airines Common

Doe Jones & Smith, Hometown, State

12ne!et E9uity Fund
TRA: Hearand 300 1ndex Fund
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Rcporting tadividual•$ Name

Assets and Income

BLOCK A
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3 C.F.R Par: 2634

U.S. 0ff*OfOovemmefl( Ethic$

Rcpon,4 Individual·s Nam¢

Part I: Transactions

5

3

Do not Complete Schedule B ifyou are a new entrant, norninee, Vice Presidential or Presidential Candidate

Rcport any purchasc, sale, or excharRe by you. your spous¢.
or dMendent children durin* the rcporting Deriod of any real
propcrty. stocks, bonds, commodity futures and other
securities when the amount of the transaction exceeded

$ 1,000. 1nclude transactions that resul(ed in a loss. Do not

Example: 1Ceral Airlines Commo

SCHEDULE B

report a Iransaction involvinK property used solely as your
oersonal residence. or a transaction solely between vou.

yourspousc, ordcocndent cbild. Check thc •Ccrtiticate o f
divestiture' block to indicate $ales madc pursuant to a
certificate of divesticure from 0GE

1dentification ofAs$ets

X

2

Tnnuaccion

TYPc(X)

Date 0Wa ,

Day.Yr.)

lf/r99

None  *

X

§§

PageNumber

Amot# of Trusacdon {x)

8

i3
k

*t
0 -

4of6

* T1,is category applis onty if the underlying as$et is soldy that o f thc filds spousc or dcpendent children. lf the underlying assetis either tield
by th¢ filer or iointly hetd by the filer with the spouse or dcpendcn( children. use (he other higher cateRories of vatue. as appropriatc.

Part II: Gifts, Reimbursements, and Travel Expenses
For vou. your soouse and deDendent children. rcoort the source. abriefdcscric- the U.S. Govemment given to vour aRency in connection with official travel:
tion. and the value of: (1 ) 2ifts (such as tangible items. transDortation. lodging. received from rclatives: received by your sDouse or deDendent child totally
food. or entertainment) received from one source totaline more than $260: and indecendent oftheir relationshiD to vou: Or Drovided as Dersonal hosDitality at
(21 travel-related cash reimbursements received from one source totalin£ more the donor's residencc. Also. for Durposes of a2Zregating gifts to determine the
than $260. For conflicts analysis, it is he[pfiti to indicate a basis for receipt such totai vatuc from one source. exclude items worth $104 or less. See instructions

as Dersonal friend. agcncy aDoroval under 5 U.S.C. 6 41 1 1 or other statutorv for other exclusions.
authority. etc. For trave[-related Rifts and reimbursements. include trave[ itinerarv. Weae 0

r,q An,1 ¢hr. nAt1Irr. nf ,1rrrn9rf nrnviriprI F.*rIi,rI, *nvthino cy,vrn InvAiihv

S<crcc (Nome and Addre39 . BricfDe$cription ValUe

Examplet: Nat'lA*snofRockCollecton.NY.NY .Airline ticket. hotel room & rncals incident tO national conference 6/15/99 (personal activity unrelated to dury) $500

Frank Jor,ex San Francisco.CA Ltather briefcase(perIonal friend) $300

Aerospace IndustneS Association

2

Prior Editions Caan* Bc Used.

Reception and dinner, Paris Air Show (SU« 730.14 u*f4«d -t« 23-LA 1h Oc=2 $499.00

c*A*.,cez +6 +4:s AlA „+ a+ +4 11<:3 *;r 560 68 4. 4

ACter*MAtt64 69 _*t 7rFirct lE*,:cs 09@:ce- +·644- 4l« cv4.2 10JJ64&

46  \JA<* 0 AdC.r 5 d.PZ 2435. 204 C©(=). Wk:\c %/4 -,s = re*34-e re,d
loU61;AL- *C3*61,#94, ;4- 1, 1uo 4 -5bKa,(,) 804-T*oD·+ oC«At:r+,04 .

730ruz.EFt*:45 0£42#6 0PiAg& +Ld+ 5ac.7822le·/ Co%** \
acceQt- -eUt5 2,:s24- dese;+:t kts s+-04.ws as 64 E-+t*:45 -pJeA*- =tS*e r.f
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SF 278 (Rev. 03/2000)
3 C.F.R Put 2634

U.S.Of11ccofOovernmentE(hic*

Report,ae ladMduars Nme

Part I: Liabilities

Report tiabilities over $10,000 0wcd to any 0oe creditor at
anv (ime durine the re©orting ocriod bv vou. vour sDouse.

ordependent childrcn. Chcck thehighcst amounrowcd
durin2lhereoorting oeriocL Excludcamortgageon vour

1

Creditors (Name and Add,ess)

Exa,ApIes. First DisIrict Bank,Waihington,DC
1ohnIones, 123 J St, WashiagIon, [)C

SCHEDULE C

persoaal residence unIcss it is rcated out; 1oans secured
by automobiles, household furniture or app[iances: and
liabilities owed to certain r¢tativcs listed in instructions.

S¢c instructions for revotving charge accourts.

Type ofLiability
Modg* on fental propeIty, Delawaic
Promissoey noce

Date

Incurred

1991

t65 -

laterest

Rate

8%

NoneGl

Termif

aDpIi.
cabte

U>lL.
Ademand

*Thiscategory apptics only if (heliability issolely thatof the fiter's spouse ordcpendent cLii1dren. tf theliability i3that of (he filer or a joint tiability o f thc filer
with th¢ spouse or der,endent children. mark the other hiRher categories. as appropriate.

Part II: Agreements or Arrangements
Report your agrcements or arrangements for. continuing participation in an
emoloyee benefit ,lart (e.,L 401k deferred compensation: (2) con(inuation
0ayment by a former employer (including severance paymentsk (3) [eaves

E*spIc·
SIa¢us aAd Terms of Iny Agreement or Arran&ement

Pursuant to partner$hip agreemeni. will rcceive lump sum payment of capital account & partnershipshare
calculatcd 08 3CrAce oertomned (hrouah 1/00

PriorEditions Canno( Bc Used

=a

§§ §§§§

lit i

of absence; and (4) future employmen(. Sce instructions regarding the reporting
ofneRotiations for any ofthese arrangements or benefits

None r71
Parties

Doe Joles & Smith. Horn¢town. State

§S
X

X

Cat¢goTy ofAmountor Vatue (x)

ii

PIgI Number

i 1 §g
8E=*
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§§ §
§§ §
61.19

Date

7/85
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Part I: Positions Hcld Outside U.S. Government

Report any positions hcld during (hc applicable reportinR period. whether
comDensated or not Positions include but are not limitcd to those of an officer.
director. trustee. Reneral Dartner. Droorietor. reDreSentative. emo10yce. 0r

ExampIcs:

SF 278 (Rev. 03/2000)
5 C.F.R Part2634

U.S. 0ffice of GovervIent Ethics

Reponing tndividual's Name

0rganization (Nameand Address)
Na17 Assn. of RockColIcctors, NY, NY
Doc Jones & Smith, Hometown, State

SCHEDULE D

consuttant ofany corporation, firm, partnership, or other business enterprise or any
nnn.nrACit nro2ri7*tiar, nr N1,wtAtinnAl ineirlItian F.fAid, nMitinn* with r,.lic,in„c
social. fi·aternal. or ootitical entitics and those solcIv ofan honorary nature.

Type ofOrganization
Non-proft cducation
Law firnl

President

P&ctaer

Position Held

Part I[: Compensation In Excess Of $5,000 Paid by One Source
Report sources of more than $5,000 compensation received by you or your corporation, firm, partnership, or other business enterprise, or any other non-profit
busincss affiliation for services provided directly by you during any one year of orRanization when you direct[y provided the services Renerating a fec or payment
the reporting period. This inctudcs the names of dients aod customers ofany of more than $5,000. You nced not report the U.S. Government as a source.

xamples:

1

2

4

5.

Source /Name an<lAddress)

DNjones & Smith, Homctown, Statc
Metro University (clicnt of Doe Jon€s & Smi(h), Moneytown. State

Prior Edi(ions CannotBe Used

Brief Description of Duties

Legalservices

tegal services in connection with university construction

Pagc r4untbcr

From (Mo;Yr.)

6/92

7/85

6of6

None

To (Mo.,

Present

1/00

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

Nonc 

Y,.)


