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Executive Braﬁch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209-0001

e

Date of Agpointment, Candidacy. Election  |Reparting Status Calendar Year Termination Date (I Aooli- ; A
o¢ Nomination (Month, Day. Year ) (Check (ncumbent  Covered by Report New Entrant, Mominee, Terminaion €204 ) (Manth. tiay. Tear) Any individual who is required to
N # » lappropriate bores) ot Candidate Filer file this report and does sa more than
3l ”gﬁ ' _2ou D 30 davs after the date the report is
’ . t Name _ First Name and Middle Initial requiced to be filed, or. if an extension
Reporting Individual's Name . is graoted, more than 30 Says afier the
- Donley Michae! 8. last day of the filing extension period
Title of Fasition Denadment or Agency (I Anplicahle ) shall be subject to & $200 fee,
Position for Which Filing i i
. Secretary of the Air Force _ Department of Defense Revorting Perlads
. | Address { Number, Streas, City State_gnd ZIP Code) i Tncumbenter The eenarting neriod i
Location of Present Office 3 the peeceding calendar year except
(or focwarding sddress) ‘1 1670 Air Force Pentagon, Washington, D.C. 20330-1670 703-697-7376 Part [l of Schedule C and Part{ of
: . Schedule D where you must also
"Position(s) Held with the Federal include the filing year up 1o the date
overnment During the Preceding you file, Part [ of Schedule D is not
{ Months (1f Mot Same as Above) applicable.

Tear tion Rilars: The rencrting

period bgins at the end of the period

cavered by your previous fling and ends
at the date of termination, Part [f

of Schedule D is not applicable.

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

Krhedunla A Tha renartine aariad 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 it
within 31 days of the date of filing.

Kehadite R-Nar annlicahle

[Presideatial Nominees Subiect to
[Senate Coalirmation

Lertlication Tenature of R ng Individual
[ CERTIFY that the swtements [ have
made on this form and all atiached
schedules are troe, complete and correet M 7%" ) ﬂ‘ﬁ 7) 2012
to the best of my knowledge.

- 5|gmturem )
Other Review
{I€desired by . 20 ,Z°) 22—
agency) !
i taton Signature of Degi d A FiciaUReviewing Ofticial

On the basis of u\.fommon contained -

in-this report, [ conclude that the fifer is
in compliance with applicable laws and
egulations {subjéct to any comments

n the box below).-

é/téws/

/IO

Seheadida O, Pact Tl inkiliting\e
The ceporting period is the preceding
calendar year and the current calendar
year up to any date you choose that is

Office of Government Ethics
5 Q3 Use Onlv

Mm.

within 31 davs of the date of filing.

l0-3-12

Qohaduila © Part [T 14 avasmante ar
Amangements )~ Show any agreements

Apas prive Rﬁ" 3/%/!9

Supervisors signature:

or amangements as of the date of

(Check box: if filing extension granted & indicate number of days |! I

Supervisor's Certification. | have reviewed the interests reparted on this torm in light of'the duties required by the reporting individuat's position.
1 am satistied that there 1S N0 actual or potenttal conttict of tnterest. (Lt remedial action 1S required of addilONAl Explanalion 1S necessary, Use (Everse sids.)

(Check box if camments are continued on the reverse :ideD

|scheaute —1ne reporung penod 1s

filing.

the preceding two calendar years and
the current calendar year up to the

necy Tily
way ¢ 1. 10%
[ OCEUmOpy |

“

Supersedes Prior Editions. Which Cannot Be Used.

273112

Farm Desianéd in Microsoft Excel 2000

NSIN 7540-01-070-8444

221/
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5 C.F.R Part 2634
0.8, Office of Gavemnment Ethics

Fl-e.pomng Individual's Name

SCHEDULE A

Faﬁe Number

20f6

Assets and Income

BLOCK A

Valuation of Assets

at ¢lose of

reporting period

Income: tvoe and amount. If "Noné or less than $201Y" is checked. no
other entry is needed in Block C for that item.

BLOCK C

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
Jvalue exceeding $t.000 at the close of the reports
ing period. or which generated more than $200
in income during the reporting period, together
"th such income.

For yourself, also report the source and actual
amount of eamed income exceeding $200 (other
than from the U.S. Govemment). For your spouse,
teport the source but not the amount of eamed
income of more than $1,000 {except report the
actual acount of any honoraria over $200 of

your spouse).

NoneD

$1,001 - $15,000

BLOCK.B

$50,001 - $100,000

$250,001 - $500,000

Central Aiflines Common

Examples JDoe Jones & Smith, Hometown, State

— o — - ' ——

Kemestone Em!y Fund e
RA: Heartland 500 ndex Fund

. gzs,om;oéo

Excepted Trust -
Dividends

Nene {or less than $201)

$1,001 - $2,500
$5,001 - $15,000

Over 51,000,000*

Other
Income
(Specify
Type &

Actusl
Amouat)

Date
{Mo., Dav,
¥r.)
Only if

Honoraria
.

e B R N T NS TR

Law Pomardilp bvomes £1 50000

Dominion Resources, Inc. VA NEW

Prime Fund Daily Money Market

Nuveen Equity Index Ctass A

Fidelity Cash Reserves Money Market

IDA Tax Deferred Annuity Plan,
Vanguard Windsdr Fund Investor

;F A‘I L/ AJcrur %r;;:;\:}.*_ cLT

i

is category applies anly it'the asset/income is solely that or the
Jmark the ather higher catcgories of value, as appropriate.

iler's spouse ar dependent chi

Priar Editions Cannot be Used.
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Page Number

ded in Block C for that item.
BLOCK C

1S nee

tvoe and amaount. [f “None for less than $201V is che'cked. na

ay

Date
. Dav,
¥e)
Only if
Hoaocaria

3@63».

100' emn

Amount

Sm.ﬂm Sc.

if needed)

SCHEDULE A continued
(Use only

SEFI8 (Rev. 03/2000)

5 CF.R Part 2634

U.5. Office of Gavernment Frhics

|Repor|mg Tndrvidaal's Name

£5

5

[ "]

3_.'8@.3.?.30

g

Y

2.3

Sg iy

eS8 m._m -

29

Alm ] |

5 ¢

K] .

>

eaa.m-m.

>
=5
3

s 3 sm.

-~ .

2 ¢ g

2

8 8

g 3
o
le]
@
=

pouse ar dependent children. LF the asset/income is either that of the filec or ]o‘lnlly held By the filer with the spause or dependeat childrln,

s category applies only it the asset/income is solely that ot the filer's §

mark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.
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S C.FR Pan 2624 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate
0.5, Offioe-of Gavervment Ethics -
Reporting ladividual's Name o Page Number
? SCHEDULE B 406
R Y
Part I: Transactions None
Report any purchase, sale, or exchange by you, your $Spouse, . €2part a rransaction involving property used solely as your Transaction Amount of Transaction (x)

or dependent children during the reporting period of any real  personal cesidence. or a transaction solely between vou, Type (x)
property. stocks, boads, commodity futures. and othee your spouse, or dependent child. Check the "Certificate of Date (Mo, , b ol - <
securities when the amount of the transaction exceeded divestiture” block to indicats sales made pursuant ta 2 ) Day, ¥r.} colialsal=8| 8i28]|8 § g § § I
$1,000. laclude transactions that resulted in aloss. Donot  centificate of divestiture from OGE. HI £ ; 8|28l g. g,g_ §_§, 8¢l slselz8/88, & g
up 2 11 1 L 818 glag|E g
Vdentification of Assets 2| 3] & ;3:§Lﬁ;au§§:§:aaaa§§31§_3a
Example; [Central Airlines Commaa X 21199 X .

$

|* Tuis categocy applies only if the underlying asset is solely that of the filer's spouse or dependeat children. [f the underlying asset is either held
by the filer or joindy held by the filer with the spouse or dependent childeen. use the other higher categories of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

For vau. vour spouse and dependent childeen. report the source, a brief descrip-
tion. and the value of: (1} gilts (such as tangible items. transportation, lodging.
food. or entertainment) received from one source totaling mare than $260: and
1) travel-related cash reimbursements received from one source totaling more
than $260. For canflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend. agency aporoval under $ U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related aifts and reimbursements. include travel itinerary.

received from relatives: received by vour spouse or dependent child totally
independent of their relationship to vou: or pravided as pecsonal hospitality

tee and the nahire af exnenses aeavided Fuctuda anvthine given ta vau hy

the U.S. Government: given to vour agency in connection with official (cavel:

the donor's residence. Also, for purposes of aggregating gifts to determine the
totat value from one saurce, exclude items worth $104 or less. See instructions

Nese [

at

Source (Name and Address) Brief Description Value
Exampler| Natl Assn. of Rock Collectos, NY, WY ____ _ _ [Airline ticket, hotel room & meals incident 1o natianal conference 6/15/99 (personal activity unrelated todury) __ __ __ __ __ ___ ____ ___} O, -
Feank Jones, San Francisco, CA Leathec bricfease {pertonal friend)
1
Aarospaca Industries Association Recaption and dinner, Paris Air Show ( Secceincy -Donlef mM q:-H- oQ— -ch $499.00
2 ~ Y ; U
: cttendance 4+ twis AA evest atr the Facis hic Shews based on o
3
deXerwminatton \::y ‘e Az Focce Eduics 08@:ce et tue event guall:ed
4 . L
as o \WAG onde~ SerPR 2635 .204(aY=). Wikile Ald s d‘ccia:\—gt_cd
[
s lobbyiag scaanizatien v i3 Ao o 50)EYE) noa-peofd  ocapn fan
Prioe Cditions Cannot Be Used.

Tke:'v.. _éie_} t’t'\u.. 3¢ 'Folru'-EH-us o0Q:a. opined Hrad  Sec. Do le could

occe@r tues il despite  lis  stafes as an Efuies Pled siquer,

*per ogqenty 18/2)12 Rrs

wa



SF 178 (Rev, 0312000}

5 CFR Part 2634
.5, Office of Government Ethics .
[Reporting Tndividunl's Hame Page Number
SCHEDULE C Sofé
Part I: Liabilities
JReport linbilities over $10,000 owed to any one creditor at persoaal rafdence unless it is n‘tntcd out; Io§ns secured None| x| Category of Amaunt ot Value (x)
anv time durine the reporting period by vou. vour spouse. by automobiles, household fismmiture or appliances; and
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. ) . . -
durina the reporting oeriod. Exclude 2 mortzage on vour See instructions for revolving charge accounts. Date | lnterest | Temnif |. . calsols als 8 g ] g 8 g g § §
a Incurred | Rate apoli- §§§§§§8§8§8§ §§§§§§§ §
. , cable dm'-d"88§§§§.3....---g-
Creditors (Name and Address) [ Type of Liability aals2l8aladlaalaslsalza|af|58(58
Exadples; JE4 DBMG BInk Washiogion, DC _ Mecgage on remal propey, Delaware ____ SR ENYTTINY (N7 A TN NN I S DN U DY VO Nt A Ny o
fohn lones, 123 J S¢, Washiagron, DC Promissocy nate 1999 0% 1§ on demand X
2
3
*
4
s
[* This category applies only if the liability is solely that of the filer's spouse or dependent childeen. [fthe hab:hty 13 that of the filer or & Jjount lul:n ity of the filer
with the spouse or dependent children mack the other higher categories, as apprapriate.
Part II: Agreements or Arrangements
Report your agreements or arrangements for: continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting
employee benefit plan (e.g. 401k, deferred compensation; (2) continuation ; of negotiations for any of these arrangements or benefits
Joayment by a former employer (including severance payments): (3) leaves : .
. - None E
Stanzs and Terms of any Agreement of Arrangement ) Parties . Date
Doe Jones & Smith, Hometown, Stae 785

Example: Pursuant 0 pmmhup agreement, will receive lump sum payment of capital account & parmership share
calculated on service oerformed theouah 1/00.

-

Priar Editions Cannot Be Used.
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5 C.F.R Pan 2624
U5, Office of Government Ethics

'ﬁcponiag ndwidual's Name

SCHEDULE D

Page Nutuber

60f6

Part I: Positions Held Outside U.S. Government

Report any positions héld during the applicable reporting petiod, whether
compensated ar not. Positions include but are not limited to those of an officer.
director, trustee, peneral partner, proprietor, representative, emolovee, or

consultant of any corpocation, firm, partaership, oc other business enterprise or any

nan.neafit areanization or edncational institition Feelude nasitions with religinus
social, fraternal, or political enlities and those solely of an honorary nature.

None [

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 any

Crganization (Name and Address ) Type of Qrganization Position Held From {Mo., Yr.} To(Mo., Yr.)

E , |Natl Assa. of Rock Collectors, NY, NY Non-profit education President 6/92 Present

xamples: | o= o e ol ma S s e e — e - — e — e ek e e e e e == —p—— . = o S e e e S22 —_—

Doc Jones & Smith, Hometown, State Law firm Partner 185 1/00

1

' ¥

2

1

4

5

6
Part II: Compensation In Excess Of $5,000 Paid by One Source Do nat complete this part

carporation, firm, partnership, or other business enterprise, or any other non-profit
organization when you directly provided the services generating a fae or payment
of more than $5,000. You need not report the U.S. Gavernment as a source,

if you are anincumbent,
Termination Filer, or

Vice Presidential

or Presidential Candidate

None [xJ

Brief Description of Duties

- — — - ——— o —— —— —— A R & S w— . — ——

Legal services in connection with university construction

______ ————————

Prior Editions Cannot Be Used.



