OGE Form 278 (Rev. 12/2011)
5 CF.R. Part 2634
U.8. Office of Government Eshics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Farm Approved:

OMB No. 3209 - 0001

Date of Appeintment, Candidacy, E%ection,

AP Reporting Incumbent ~ Calendar Year New Entrant, Termination Termination Bate {[fAppii-
or Nomination (Mpmh, Day, Year) Status Covered by Report Nominee, or Filer I:' cable) (Month, Day, Year)
: (Check Appropriate Candidate
Boxes)
. Last Name i d Mi iti
Reporting First Name and Middie initial
Individual’s Name Froman Michael B.G.

Position for Which
Filing

Title of Position

Departmesnt or Agency {If Applicable)}

Fee for Late Filing

Any individual who is required to file
this report and dees so more than 30 days
after the date the report is required to be
fited, or, if an extension is granted, more
than 30 days after the last day of the
filing exiension period, shall be subject
to a $200 fee.

United States Trade Representative

Office of the United States Trade Representative

Location of

Present Office
(or forwarding address)

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

Telephone No. {Include Area Code)

The White House, 1600 Penrisylvania Avenue, NW, Washington, DC 20504

1 202-456-1414

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

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

Assstant fo the President and Deputy National Security Advisor for Internationat Economic Affairs, 2/1/09-Present

Presidential Nominees Subjecy
to Senate Confirmation

Mame of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Commitee on Finance

D Yes

X o

Certification.

Signature of Reporting Individual

Date (Month, Day, Year)

ICERTIFY that the statersents ; have
made on this form and all attached
schedules aretrue, complere and correct
tothe best of my knowledge.

NN BE A

/13

OtherReview
(If desiredby
agency)

Signature of Other Reviewer

Date {Month, Day, Year)

AgencyEthics Official's Opinion

Signature of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)

On the basis of information contained in this
report, 1 conclude that the filer is in compliance
with applicable laws and regulations (subject 10
any comments it the box below),

s/ 73

Office of Government Ethics
Use Qnly

Signature

Date (Month, Day, Year)

w@éz//f%// ,

Comments of Reviewing Officials {If additional space is required, use the

r?e side of this sheet)}

5{/10//3

{Cheack box if filing extension granted & Indicate number of days

) []

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

Reporting Periods
Incumbents: The reporting period is -
the preceding calendar year except Part
#1 of Schedule C and Part I of Schedule D
where you must also include the filing
year up to the date you file. Partil of
Scheduie D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part Il of
Schedule D is not applicabie,

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

Schedule A-The reporting period
for income {BLOCK C) 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 1l {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, $2/2011)
5 C.F.R. Part 2634
U.8. Office of Government Fthics

Reporting Individual's Name

Froman, Michael B.G. SCHEDULE A

Page Number

report each asset held for investment or the

production of income which had a fair market

None {or less than $201}

"f.$_20_1"':ﬁ'.$LOQO:I-'."-'-'E o

value exceeding $1,000 at the close of the report- = ] _ S |22 E

ing period, or which generated more than $200 8 - o % 8 =3 !
in income during the reporting period, together § -2 Ela e =N P =
with such income, o g =3 = I=3 =t Sisis = 3
For yourself, also report the source and actual Z 2igl= 2 8 S 8 Wil 1218 oy o
amount of earned income exceeding $200 (other | =4 2 [ SiGnlSisl= e st i B | m
than from the U.S. Government). Foryourspouse, | g1 R w ooy | IS 2 2iE &
report the source but not the amount of earned |~ 017 [ 51 L1418 b bl =6 =3 EoN Aok 1 : H-
income of more than $1,000 {except report the f ¥ ' =i o jelol SIS | 21218158 i)
actual amount of any honoraria over $200 of [~ |2 |22 212 (21« |B4E IK]» 18R] &% g | =
OUF SPOUSE) 4 2 & igic|o g 1 9 B B E=t B AN
Yo e St B F e e e ] B &
None [ ] zlals|a|sis|a|s|a e s |ol&E & |98 G

2 of 12
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
For you, your spouse, and dependent chiidren, ' ; ' Type

Amount

$50,001 - $100,000
$100,001 - 81,000,000 -

"$5.001 - $15.000
815,001 850,000 -

Over $1,000,600%

$1,001 - $2,500

Over $5,000,000

Other Date
Income |[(Mo., Day,
(Specify Yr.}
Type &

Actual Only if

Amount) |Honoraria

Central Airlines Common

Examples Doe Jones &Smith, Hometown, State

IRA: Heartland 500 lndex Fund

I

Law Partnership
income $130,800

1| Aiger Small Cap Growlh Fund

2 | Allianz OCC Opportunity Fund

American Century Growlh Fund

Arisan infernaticnal Fund

Astisan Midcap Value Fund

6 | Baron Growlh Fund

t

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

* This category applies oniy 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.8. Office of Government Ethics

Reporting Individual's Name . Page Number
Froman, Michael B.G. SCHEDULE A continued
(Use only if needed) 3 of 12
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 B BLOCK C

Amount
1

Type

= = = = i x TN I
= . o _ 8 g» = B ARt =3 g Other Date
wl Liyjo|=l8 o} siS = : = : Sl el Te income |(Mo., Day,
=12 = o Eel Ry I B w ot et : 3 =8 B ) .
::g =g o) Ray Ry < i<t SslniI=2ls: B el T 8 8 8 x |5 (Specify Yr.)
sielalsiigl8ig|gidle g2 1 = ‘---=—‘:V__O:.ood'-o"gm“.-g Type &
: cl;_.’; % 8 a =g =4 a? g:.} SN e g v B g\ ‘w: ;’ % (UD_’ % (=3 Po P iy < b? Q1 Actual Onlyif
2 Ik IR b S 8 N D b= EE 2 ‘_g e HN;‘ byt Il B Dol 2 =3 2| Amount} | Honoraria
Ay i : dola]=yn: 3.2 e wien ] e Ewl N
s AL gizEl el ezl s el e ls =] i D B I = S =1 B
o Ped k=2 I=2 K=1 k=] mloldlefalaiz _mﬁufn’-‘{gv-t_-—‘é,-—coOO:;d%
|22l ol s 2] oiC 204 o glEl el lelm]Cio]|o|oid s @1 o
g2l2|wlg| 8l R gledeinielyly zlelslalcieicinialslsialslel ¢
{O'—?;;—{im‘—{ﬁ_ :>§'—!“..'u-}‘(\t>§é% .ﬂgmé-m.or\,;._?(’.,;u{ﬁ'%_@“;,._;:>
ZlmlejslB18|gio|z] a4 |S|a|H |G]e|= |5 |0]% |2 )= |8|w e ]»[=|0]#|°

1 }

Brandywine Fund X »® X

2 | cambiar Opportunity Fund

3 | Davis NY Venture Fund

#  American Funds Europacific Growih Fund

5 | Gienmede Philadelphia International Fund

& | American Funds Growth Fund of America

7 | invesco Premier Porticlio; Institutional Fund

& 1 ivy Mid Cap Growth Fund

2 { Janus Forty Fund

* This category applies only if the asset/income is solely that of the filer's spouse ar 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 CF.R, Part 2634
[I.S. Cffice of Government Ethics

Reporting Individual's Name

: Froman, Michael B.G.

SCHEDULE A continued
{Use only if needed)

Page Number

4 of 12

Assets and Income

BLOCK A

Valuationof 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.

$50.001 - $100,000

“None {or less'than $1,001)
$1,001 - $15,000
$100,001 - $250,000 1

8
< ;
SIS
sl
S1a
Ly e
v b
-}
[} Ren]
[ Rl
< L0
™~
4

T$100,000

1,000,001 = $5,000,000.-
$5,000,001 - §25,000,000
-$25,000,001: - $50,000,000: -

None {or less than $201)

Over $1,000,000%
Over $50,000,000

:Excepted Investment Fund ™ .-

Excepted Trust
Qualified Trust - =

Dividends
Rent and Royalties .« . -

Interest

“Capital Gains’
$1:060,001 - $5,000,000 -

1$100,001 - 51,000,000
QOver $1,000,000%

$2,501 - $5,000
$5,001 - $15,000

50,001

Cther Date
Income | (Mo., Day,
o {Specify Yr.)
St Type &
S Actual Only if
2| Amount} | Honoraria
OI\
uy
Lo ]
-
@
W
o

Janus Perkins Small Cap Vaiue Fund

X
X

Lazard Emerging Markets Equity

Lord Abbell Developing Growih Fund

Lord Abbett Short Duration Tax Free Fund

Royce Micro Cap Fund {Investment}

Royce Premier Fund

Royce Total Return Fund

Western Asset Government Reserves

Residential reat estate, NY, NY
(gross rent)

* 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,




QGE Form 278 (Rev. 12/2011)
5 C.F.R. Part2634
U.S. Office of Government Ethics

Reporting Individual's Name Page Number
SCHEDULE A continued
. F a ichael B.G. .
roman, Michae G (Use only if needed) 5of 12
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 Block C for that item.
BLOCK A BLOCK B BLOCK. C

Type Amount

o ; =% Bl Fo) H - o
C-j; = 2 S g 2 K . o B 3 2 b Other Date
ey _O: % % 8 S % 8 g g; L -~ el e 1S g Income | (Mo., Day,
z _ 2182 B 1B 1 |- . bat =1gisl. | .
slolsiElalgisisiBizzlelE] ] 181 L gl 1o lclglBlela]Blof Sy | 1)
glslals|RlgialR R E T RoE HAeligleleislis|elEly] e Type &

= e F R A e By B BB R =l B R R b 3 19112 elalgS | Hlai= ]l ] Acual Only if
Y IPS Ertt IR P AR Pond I EAV B Ep pocy o600 B = nlolm 1| sl wmi=y ry X
Dy |esten) = d FER O Posc $58 RoE PON P c g=R IZR I U Rl i P20 ol o141 &} Amount) | Honoraria
=l |7 s LS8l Bzl Dl i2E 1Y L (5 Rl B B A6 B i IR =3 Bl S
o8 N T I s g B YRR R=1 PSd 00 BN R Slmio @)t o Sti1s1siel s
Zl=lglo|&]lalals|g]| gie]leley=ig ]l Hle =zl iz lziziclo|Slelid] »
w2 Clogl o o o RSt Dl fo R BB Lol B BOR BN O PRE R=g) [ ) Rl el Lol Poy =} ¥
gic|wloielnlal 81224 8 slylElzigiglalslgizinslE|gisS o] K I,
Zle el | w I 3 C>) L2 = | lf: gid]a &) Eilofzjeje S alela &‘ 3 :9 ©

i : . g ] :
NYC G/O Ser A Muni Bond (08/01/26} 1 1w

2 INYC /O Ser D Muni Bond (11/01/34)

NYC WTR & SWR Muni Bond (06/15/36)

NYC G/O Ser C-1 Muni Bond {01/01/26}

5 | NYC G/O Ser B Muni Bond (08/01/24)

& | NYC GO Ser H-1 Muni Bond (03/01/23)

7 | NYC G/0O Ser | Muni Bond {04/01/25)

NYC MWF AU W&S Ser DD Muni Bond
(06/15/35)

9 F NYC G/O Ser D-1 Muni Bond {12/01/29)

* This category applies only if the asset/income is solely that of the filer's spouse or dependens 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. 12/20113
5 C.F.R. Par 2634
(.8, Office of Government Ethics

Reporting Individual's Name PFage Number
SCHEDULE A continued
' Froman, Michael B.G. (Use only if needed) 6 of 12
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 Block C for that jtem.
BLOCK A BLOCK B BLOCK C

Type Amount

Pan B L ) - s ':,_': i oy :

_r:j 2 =3 g g 5 1= o : 2. i Other Date
o : & " . _ e

o “olglels gigle g i ;m = =2 income |(Mo., Day,

Slsl2l2Isgigls il a2 1stel B |8 g Aoiglsigle |8l of Geecity | ¥r)

“125c Sl @ =S "? Ll L P gz 4. g ol R =4 a k=¥ 1) =Sl 2l Actual Only if

glo1é]s Ml B B e ~toislels é & EE B P P e A g ‘51 8| Amount} | Honoraria

el o e ot : A Las WO R Lok s == : :

Sl dsislalgigligizliels s g 185817 1217 1 0 =128l %

W0 o B olojal = 2elnialaid)dlglz gl . JE LN P U Pk Qi £ 8 BT)

o f o FCN O ot E=l R B2 K= E=E 2 A a1 K] Hwlw ] 2 )] e | OE2 RS Gy Y

e 1ou =Y k=4t S S e alalElgl=idleEtsilieialale|eiZT]e] o

HER B R R BN E CEL - BB HE E KRR Sslel ¢

SO | — o | S e B K INERES S = =] < O i b2 Lo

0 o B Bt g 0 S b A D 1S3 TR PR 14 1S 2 KER TGl ) P R B B Pt PR R 1S 28 e

NYG G/O Ser J Muni Bond (05/15/30}

X

2 | NYC WTR & SWR Ses A Muni Bond (06/15/30)

NYC G/O Ser J Muni Bond (05/15/33)

4 | NYC G/O Ser D Muni Bond (11/01/34)

5 { NYC WTR FUN AU WTR & SWR Muni Bond
(06/15/47)

& | NYC G/O Ser A Muni Bond (08/15/28)

7 { NYC G/O Ser J Mun Bond {05/15/29)

NYC G/O Ser C Muni Bond (09/15/28)

% | NYC MUN WTR FUN AU WTR & SWR Muni
Band (06/15/27)

* This category applies only if the asset/income is solely that of the fifer'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.Pan 2634
1§, Office of Governmens Ethics

Reporting Individual’s Name

- Froman, Michael B.G.

SCHEDULE A Continued Page Number

{(Use only if needed) 7 of 12
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)7 is
at ciose of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C

Amount

Amount)} | Honoraria

o
O b
8" Other Date
g S Income |(Mo., Day,
{o =1 g, : (Specify Yr.)
S 2 o~ Type &
= 9 “ Actual | Onlyif
— [ |
L]

,001
Qver §1,000,000%
Qver §50,000,000
Excepted Trust
None {or less than $201)
$2,500

,001 - $15,000

Over 35,000,000

$£1,001
$5,000,001
Dividends
Interest
$1,001 - §

$250
QOver $1,000,000*

Citigroup Employee Fund of Funds LP§

S EE

Citigroup Capital Parlners i LP1

.} Citigroup Capital Partners ! LP

1 CVC International Growth Parlnership
| (Employee) li LF

: Citi Infrastruciure Partners Carrled Interest LF

| Citi Cash Balance Pension Pian

NY 529 Cqoilege Savings Plan Vanguard
Aggressive Growth Fund

ownership of commercial reat estaie in CA)

San Anselma LLC (share of gross rent for partial

% | Lafayetle LLC (share of gross rent for partiai
ownership of commercial real sstate in CO)

* This category applies only if the asset/income is solefy 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 vajue, as appropriate.

1The underlying assets for these funds are not disclosed because of a confidentiality agreement. | will divest these funds if confirmed.




OGE Form 278 (Rev, £12/2011)
5 C.E.R. Pan 2634
1.8, Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
(Use only if needed) 8 of 12
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
I B : Type Amount
: o ' 1T [ T
~ = . — W
5 o s12ig] & 12 -l gl |8 Other Date
% I B =2 =) 2t glg|e g o & : o b '8“__ Income {(Mo., Day,
slol8lz|2lsigls 2l S8 E] ] |12 S) ol8lg|8is |2l of Bredly | ¥R
.::'D_CDC:',",njO 83!):\;_{19044 o 3 E=R I Rl Iy Pl "o'gm:_o Type &
“lalgis| o pr=q iy B e KR RN p=d 95 319 s A lels S lais [Zl2]l 2] S Actua Only if
A2 ok A el Bt R gl=l 41218 EE & o =N SN wiglale g %] 2] Amount) | Henoraria
=5 : ' =i ) e . k i 2 . i
oo L I D R Y 0= o0 b= ot g )i R G o o el o O IR PR TR
= ol =|2wid]o |2 Siglz2 =3 2)" b i ]
Al RO | DI OO Qioi@lele]le o] olsl e = B BN B i el kR (=g Eag [ I
Sigig| gleities = 51818 on Bl HLE b Eog ;
4] S ol S oY WU hos 8 N ela ol E G Qi L i & .O qu " 8 —
g_r-ﬁ-ggm:_o_g;;qggg;uz,zg_ggggg Sleiciol gl =) £
P2 Y Pl 3 Bt Bod g Y e IR CY el AR IS Ea3 R KR RUF A IRR R2Y (23 A Bod A3 P g 1Y B2 R
t Meorgan Staniey Bank Deposit Program (cash} Iw %
% | citibank Checking Account
3 | citibank Bank Deposit Program (cash)
4 Morgan Stanley Private Bank Bank Deposit
Program (cash}
5 | councif on Foreign Relations Retirement Plan
CREF Equity Index
6
7
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 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 Do not complete Scheduie B if you are a new entrant, nominee, or Vice Presidentia! or Presidentiai Candidate

U.8. Office of Government Ethics

Reporting Individual's Name S C HEDULE B Page Number

Froman, Michael B.G. 9 of 12
Part I. Transactions
Report any purchase, sale, or exchange Do not report a transaction involviag None D
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely bgtween Tx%;}sgc(t}'s)n Amount of Transaction {x)
real property, stocks, bonds, commodity you, your spouse, or dependent Chﬁf}- — s i B - . e I [
furures, and other securities when the Check the “Certificate of divestiture” block : Date S = 2 =g bl o8 § Cw
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a g EJMO-:Y tolas ~ 5158 32 2z (2g S5 g iE
nclude transactions that resufted in a loss. certificate of divestiture from . £ v ocalad|leslss = 22 |egIBE  BlE%
Include transactions that resulted in a 1 tificate of divestiture from OGE £l . i) 12818818228 SARC e e R
— 51 2 Suinglediorng 1o SIS 3 baghe ol 81 B 2
identification of Assets o I w0 G| s fwe e wer (8 ke O |00
X 2/1/99 Sk '

Example I Central Airlines Common

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underiying asset is either held
by the filer or jointiy 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) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
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 aggregating gifis 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 $140 or less. See instructions
as personal friend, agency approval under 5 U.5.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, None D
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
lexamples Nat't Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unreiated to duty) $500
o S T ™ T T Tt rickease pemonal faengy o o —— T Y




OGE Form 278 (Rev. 12/2011) . ) . . i ] . .
5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Olfice of Government Ethics

Reporting Individual's Name S c H E D U LE B C Ontiﬂu e d Page Number

Froman, Michaet B.G. (Use only if needed) 10 of 42

Part I: Transactions

Transaction R
Tpe ) Amount of Transaction {x)

Date
(Mo.,
Day, Yr.}

$1,600,600
£1,006,001 -
$5,000,000
$5,000,001 -
$25,000,000-
$25,000,001 -
$56,008,000
C rtificé.te of -
divestiture

] Gver i

Purchase ...
Sale
£35,001 -
$50,000
£50,001 -
$100,000
$100,001 -
$250,000
$250,001 - -
1°8§500,000
500,001 -

Identification of Assets

1 $1.000,000%

i0

11

2

15

*This category appiies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
hy the filer or jointly held hy 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
Froman, Michael B.G.

SCHEDULE C

Page Mumber

11 of 12

PartI: Liabilities

Report liabilities over $10,000 owed
1o any one creditor atany time
during the reporting period by you,

a mortgage oh your personal residence
unless it is rented out; loans secured by
automobiles, household furniture

or appliances; and liabilitics owed to

None D

Category of Amouni or Value (x)

your spouse, or dependent children. certain relatives listed in instructions. . | ol slaotiglas] s
Check the highest amount owed See instructions for revolving charge Leliglze 1z8i{-81838|85ls2| &
during the reporting period. Exclude accounts. g2s|8g|as sl g|ssigg|ss g
Date Intesest |Termif | wgp@oionlpalo=] g Flezlgdlve | ig:
Creditors (Name and Address) Type of Liability incurred | Rate applicable §= Ll Rl el Jew e |vwaninnlas Q0.
o " . 25 y¥s.
Examples | ESiDistictRank Washingon,DC_ | Mortgage on rental property Delaware ___ } P14 2 L 0B _ ]
Johin Jones, Washinglon, DO Promissory note 1299 10% on demand R ;
1 Capmark Mortgage on commercial rental property in CO 2004 5.77% 10 years ><
(Share 50% ownership) |
2 | citigroup Leverage provided on employee fund 2000 3-5.5% Life of ><
invesiments funds
3 Mergan Stanley Morlgage on rented personal residence 2012 2.625% 7 years

*+This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liabiiity is that of the {iler or a joint Hability of the filer
with the spolse 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 henefits.

None D

Status and Terms of any Agreement or Arrangement Parties Date

Example Pursuant to partrership agreement, will receive lump sum payment of capital account & partnership share Doe jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.

1| Continued participation in Cligroup pension plan. Gitgroup no fonger makes coniributions to this plan. Citigroup, NY 12/99
2| pursuant to partnership agreements, continued parficipation in Ciéi employee investment funds. Ciligroup, NY 12/07
3 | continued Participation in TIAA/CREF Pian. The Council on Foreign Relations na fonger makes contributions to this plan. Council on Foreign Relations 7169
4
5
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Part I: Positions Held Outside U.S. Government

Report any positions heid 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, social, fraternal, or political entities and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nature.

any corporation, firm, partnership, or other business enterprise or any non-profit None

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.}{| To (Mo.XYr.)

Nzt'l Assn. of Rock Collectors, NY, NY Non-protiteducation President 6/92 Present

Bxamples Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/60

1

2

3

4

5

6

Part II;: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organization when ~ Presidential or Presidential Candidate.

business affiliation 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

Source (Name and Address) Brief Description of Duties

Doe jones & Smith, Hometown, State Legatservices

Examples Ikl s ST ——— et el fhyewiyrr et
Metro University (client of Doe jones & Smith), Moneytown, State Legal services in connection with university construction

1 :

2

3

4

5

3




