OGE Form 278 (Rev. 12/2011}
5 CF.R Parl 2634
U.8. Cflice of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

Dateaf Appointment, Candidacy, Election,| Reporting Incumbent  Calendar Year New Entrant, Termination Termination Date (if Appli-
or Nomination (Month, Day, Year) Status Covered by Report Nominee, or Fller D vable) (Month, Day, Year)
01/20/2009 g(él;:g# Appropriate 2011 Candidate

Last Name ! iti
Reporting First Name and Middle [nitial
Individual's Name Duncan Arne

Title of Positlon

Department or Agency (If Applicable)

Fee for Late Flling

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 alter the last day of the
filing extension period, shall be subject
to a $200 fee.

Poslitlon for Which
Flllng

Secretary

U.S. Depariment of Educatlon

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

Telephone No. {Include Area Code)

Locatlon of

Present Office
(or forwarding address)

400 Marytand Avenue, SW, Washlnglon, D.C. 20202

202-401-3006

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

Title of Posltion(s) and Date(s) Held

Name of Congresslonal Commltiee Consldering Nomination

Do You Intend to Create a Qualified Diversifled Trust?

Presidential Nomlinees Subject
to Senate Conflrmation

Not Applicable

|:| Yes

o

Certlfication

Signature of Reporting Indivjdpal

Date (Month, Day, Year)

ICERTIEY thal the statements [ have
made on thisfermand allattached
schedules zretrue, complete and correct
tothebestolmy knowledge.

ThAN

Qther Review
(Ifdesired by
agency)

Signature of Other Reviewer

Date (Month, Day, Year)

7 1 a (,L;AJ MM{VL

Uz

AgencyEBthics Officlal's Opinien

Signature of Desig),&ed Agency Ethics OfficM]/Reviewlng Offlcial

Date {Month, Day, Year)

Oxn the basis of information contained in (his
report, I conclude thal the Bler s in compliance
with applicable laws and regulations (subject lo
any comments ia the box below),

7%

sHsHa

Dffice of Government Ethics
Use Only

Slgnature /

Date fMonth, Day, Year)

ﬁ,f\/ fo— | 7LL7/

5/?7(2,

Comments of Reviewlng Officlals (If additional space Is required, use the reverse side of this sheet}

(Check box If fillng extension granted & Indicate number of days

_)D

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

Reporting Perlods
Incumbents: The reporting perlod is
the preceding calendar year except Part
II of Schedule C and Part I of Schedule D
where you must also Include the flling
year up to the date you flle, Part Il of
Schedule D Is not appllcable,

Termination Rilers: The reporting
perlod beglns at the end of the perjod
covered by your previous fillng and ends
at the date of terminatlon, Part Il of ~
Schedule D s not applicable.

Nomlinees, New Entrants and
Candldates for President and
Vice President:

Schedule A--The reporting perlod
for [ncome (BLOCK C) 1s the preceding
catendar year aixl the current calendar
year up 1o the date of flling. Value assets
as of any date you choose that Is within
31 days of the date of flling.

Schedule B--Not applicable,

Schedule €, Part I (Liabliitles)--The
reporting perlod s the preceding calendar
year and the current calendar year up to
any date you choose that {s within 31 days
of the date of flling.

Schedule C, Part II {Agreements or
Arrangements)--Show any agreements or
arrangements as of the date of flling.

Schedule D--The reporting perlod Is
the preceding two calendar years and
the current calendar year up to the date
of flling.

Agency Use Only

Supersedes Prior Bdilions,

OMB No. 3209 - 0001



OGE Form 278 (Rev. 12/2011)
SC.F.RR. Part 2634
U.S. Office of Qovernment Ethics

Reporting Individual's Name
Duncan, Ama

SCHEDULE A

Page Number

2 of

10

Assetsand Income

BLOCK A

ValuatlonofAssets
at close of reporting pertod

BLOCK B

BLOCK C

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

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a falr market
value exceeding $1,000at the close of the report-
Ing perlod, or which generated more than 3200
In income during the reporting period, together
with such incomie.

For yourself, also report the source and actual
amount of earned Income exceeding $200 (other
thanfromtheU.S, Government), For your spouse,
report the source but not the amount of earned
Income of more than $1,000 (except report the
actual amount of any honorarla over S200 of
your spouse).

None D

" None (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

$50,001 - 100,000
.$100,001 - $250,000

$250,001 - $500,000

$500,001 - $1,000,000

Over $1,000,000*
- $1,000,001 - $5,000,000 |

$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000

_Excepted Investment Fund

Excepted Trust

Qualified Trust

Type

Rent and Royaltes

Dividends
Interest

None (or less than $201)

5201~ $1,000

$1,001 - $2,500
$2,501-- $5,000

$5,001 - 815,000

$15,001 - $50,000

$50,001 - $100,000

Amount

$100,001 - $1,000,000
Over $1,000,000*

$1,000,001 - $5,000,000

Over $5,000,000

Other
Income
(Specify

Type &
Actual
Amount)

Date
(Mo., Day,
¥r,)

Only If
Honoraria

Ceniral Alrlines Comnion

Exampfas Dae Jones& Smith, Hometown, State

IRA: HearUand 500 Index Fund

=1

| =

| =

[

s |

o
-
1 L

[
T
]

joll Bl

>

b3

=1

|
I
|

Income $130.000

[Law Parunershlp

—t — — — ]

1| TiAA GREF Stock Account
Variable Annulty

X

Bright Start Collage Sevings Plan
Index basad 10-11 Yrs Portfollo (Smith Bamey)

- X

3 | Bright Start College Savings Plen
Index based 7-9 Yrs Portfolio {Smith Barnay)

4 | AIG Stock Index Fund (Roth IRA) also krown as
Valle Company Slock Index Fund

Chlcago Public Schools 457(b} Deferred Comp,
AJG Stock Index Fund

6 | Chicago Publlc Schools 403(b) Plan
AlG Stock Index Fund

X

X

X

* This category applles only If the asset/income s solely that of the fller's spouse or dependent children. If the asset/Income s elther that of the fller or jointly held
by the filer with the spouse or dependent children, mark the other higher categorles of value, as approprlate,




OGE Form 278 (Rev. 12/2011)
5CF.R Part 2634
.8, Office of Governmen1 Ethics

Reporting Individual's Name

Duncan, Arne

SCHEDULE A continued

(Use only If needed)

Page Number

3 of

10

Assetsand Income

ValuationofAssets

at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
— (o] *
S ]
= g|&l2] |5 = =
e o g12ls I o @ s Other Date
— ololo K= il (o] 2 ~
Ll -lglglgle k= g g " v ol& g Income |{Mo., Day,
2l ele (S 2 =] g ele|e & (Specify Yr.}
58883888wnagg g § 21218(212|8|5| 4| 8] ek
wcl:o'omm._:qe'?wl ; g‘é g OS’O.o'o.—?ow Q| Actual Only If
glalGlal 7?28 x| <8 § 'E & & 2 5 I S| | 8( Amouny | Honorarla
- ] > - A= h L
R E EEE S I EEIME B e P EE
rE R EEE G  EE M EE R R EE R
T EE RN E R HEE R E B EREE RN EE
a . B b= (o] bl BV by
AR HE PR HEE EETE R A E AR B EE
! | TIAA CREF Unlversity of Chicago (S) 5 s| s
TIAA Traditlonal Guar, Annuity
2 | TIAA CREF Unlversily of Chicago (8) % % %
CREF Monsy Market
3 | TIAA CREF University of Chicago () % ‘x ! -
CREF Soclal Choice '
9 | TIAA CREF University of Chicago (S) v % ' %
CREF Global Equitles .
5 - N ) L
Capltal One Bar}k Checking Account (J) % X %
6 . .
Chase Bank Checking Account {J} e x| I
7 .
Arlel Fund (IRA} 1% e %
¥ | Aviel Fund (J) , % % |
9 | Arlel Appreclatlon Fund (J) % % %

* This category applies only If the asset/Iincome Is solely that of the fller's spouse or dependent children, If the asset/income 1s elther that of the fller or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OQE Form 278 (Rev. 12£2011)
5 CR.R. Part 2634
1.8, Offica of Government Ethics

Reporting Individual's Name

Buncan, Arms

SCHEDULE A continued
{Use only if needed)

Page Number

4 of

10

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
Type Amount
—_ < '
- = .
2 g2 = 2
< g § 218 E S gl |3 Other Date
2] -lg 2lglgl |8 3|2 '5 ) 2 ole g Income | (Mo., Day,
SooagQg&-qﬁggﬁ; 8 g olglg|g|x |8 o tspecity Yr.}
Jlelals| w8 & wlee |3 2 = 5 bt SS|S|5 S| r| S| Typek
m‘iﬁgggﬁ“a"?m'd‘?“ﬁ '§\ ggggqcs%,-?g_?q Actual Only if
gla|d|s| T v e gl = = g A E & n% é gla g‘ PR Il = S| Amount} | Honoraria
H%"H-—«HOgoqdnuu-ﬁg ol wls 66%,'.,_,080_
sl'l==z|ololacl 22 rlalT | & 131210 '|=l=olo S A w
=l A I =1 Y = =1 = A A o 5 7 'E e L D=l B =0 Bl E = Slen| S|
vlele|e ol S| & S'OO oo |3 | g v q;._(Oooo‘Sﬂ =3
g12|dlg| 8l RIS gl 2l elg eS| sl gle|alslg|2|nlel]s|8]8|e ¢
At R R I A EA A P A Y A ] A A R R P P - B E A P R R
! | Arlel Focus Fund () % % %
2 | Arlel Fund (IRA) (S) % . X
> | T1AA Tradlllonat Guar. Annully % Ix X
4| Arlel Invasimonts, LLC (stock) ® X ¢ X
Formerty Arlel Cepital Management, Chlcago, IL ) : .
5 | Guardian Whole Life Polley X x| X%
6 - . . .
Arial Capilal 401(k} Profit Sharing ‘ pVa
Longleaf Pariners Fund X X X
Arfal Capial 401(k) Proflt Sharlng
Sequota Fund X X ik
8 .
Arlal Caplial 401(k) Profit Sharing : X
Arlal Focus Fund X i
9 | Arlel Capltal 401(k) Profit Sharlng B % X X
Arlai Appreclation Fund

* This category aﬁplies only If the asset/Income Is solely that of the filer’s spouse or dependent children. I the asset/Income Is elther that of the fller or Jointly held

by the filer wit

the spouse or dependent children, inark the other higher categories of value, as appropriate,




OGE Form 278 {Rev. 12/2011)
5 C.F.It. Part 2634
U.S. Office of Government Ethics

Reporting Indlvidual's Name

Duncan, Armne

SCHEDULE A continued

(Use only if needed) 50f 10

Page Number

Assets and Income

ValuatlonofAssets
at close of reporting perlod

Income; type and amount. If “None {or less than $201)" is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
Type Amount
— S o g
S ol 82 - , =
< o gl2lg E o 2| |8 Other Date
= o é) 2|8 8‘ § S '5’ 2 o =t 8" Income | (Mo., Day,
e Ax=18=] S| 22 o : 3 212 (L(w |2 (Specify )
gga§gg§6m~wggu_ 8 2l |sl<lelgl|8ls|2] 8] Tere
-mo.gggm._rghb?eﬁud>aa g v OmSQOSQq?g Actual Only ¥f
Kfvlﬂww : "‘,"?8.« ,_(885_{_.‘_4 ° a ﬁagﬁﬂgmll_gﬁoﬁ\moum) Honorarla
T‘_‘“"-—(-—«v—«qgoqd.—urg%’-u Uhﬁlbﬁwlu,_(,q.gq
A E SR R E R B R P EEHE R EE
@ooo_ddqwongaa%%u§gmﬂooooocjfga
‘ggujggmgb_g“mQSg IEEIEIE R E R R EI
AR EE R E R E B R R S B EEHE G E
Y | Adel Capilal 404 (k) Profit Sharing % % %
Legg Mason Opporlunily Fund - Inst'l
% | Ariel Capital 401(k) Profit Sharing x xf >
Arlel Fund ‘
3 | Arlel Capltal 401 (k) Profit Sharing v % %
Wasatch Small Cap Growth Fund Co
* | Arlol Capltal 401(k) Profit Sharing % % > v
Dodge & Cox Intarnationat
5 Arlel Capltal 401(k) Profit Sharing % e X :
Oakmark Internallcnal Small Cap -
O | Arlel Capltal 401(k) Profit Sharing % v 1x
PIMCO Raal Return - Inst't :
7| Artel Caphial 401(k) Profit Sharing % « % -
T. Rowe Price Shorl Term Bond
¥ | Arial Copital 401(k) Profit Sharing % ¢ x
Arlal Mlcro Cap
9 | Arlel Capltal 401(k) Profit Sharing X e
Cash

* This category applies only if the asset/Income Is solely that of the filer's spouse or dependent children. If the asset/income Is cither that of the filer or joIntly held
by the filer with the spouse or dependent chlldren, mark the other higher categorles of value, as appropriate.




OGE Form 278 (Rev. 12/2011)
5 C.FR. Parl 2634
U.5. Office of Governmenl Ethics

Reporting Incividual's Name

Duncan, Arne

SCHEDULE A continued
{Use only if needed)

Page Number

6 of 10

Assetsand Income

ValuationofAssets
at close of reporting perlod

Income: type and amount, If “None (or less than $201)" is
checked, no other entry is needed In Block C for that ttem.

BLOCK A BLOCK B BLOCK G
Type Amount
— o)
— o0 T
(=] - QIS0 oy o
S . = 8. S =1 ;g. o g 8 Other Date
b o2 § 28 =3 8 3 E P old <) Income | (Mo, Day,
AR=1K=] | © oS
R R R 8118 [slalslBlB eS| g R | ™
gg%ﬁggaﬁﬁ.@;gg‘gg '§\ g 8.88Q'd_8?gtaﬁfqmtual Only if
* i H LR AN - o
:5';‘.,"?"?;::%5888“5&41—4%& -aﬁggaa%ﬁ,_égg/\moum) Honoraria
'~ 1
I R R IR 1A R=A =2 b T A T M A D R O T R e =1
ool elals|zi|lals|alald|d SRR =z lezlelolS|s @
k=R K=Y [=] Py =g I =] =} curm%-o EQHOOO'DO" '8,_‘
HE B EREEE RN E R EER R HE R R R R EE R
M HE B FE AR IE AR E A E S B R BRI R R AHE EHE R
! Vanguard Invasimanta 403(b) (S) % X be
Vanguard US Growlh =
2 Vanguard Investmants 403(b} (S) 'Y % X
Vanguard Wallington Fund ‘
* { Vanguard Invastments 403(b) (S) % X % "
Vanguard Windsor Fund
4 [ KaBoom! (8) {Senlor Advisor to CEQ and Senior Salary
Management})
5
B
L o
7
8

* This category applles only If the asset/Income s solely that of the fller’s spouse or dependent chlldren. If the asset/Income Js elther that of the fller or jointly held
by the [ier with the spouse or dependent children, mark the other higher categories of value, as appropriate,




OQE 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
118, Office of Goverment Ethics

Reporling Indlvidual's Name S CHEDULE B Page Number

Duncan, Ameg 7 of 10
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction Involving None
by you, your spouse, or dependent property used solely as your personal
children during the reporting perlod of any  restdence, or a transaction solely between Transactlon Amount of Transactlen (x)
real property, stocks, bonds, commodity you, your spouse, or dependent chlld, ype (x) S —
futures, and other securities when the Check the “Certlficate of divestiture” block . | Date N N RS § .-(§ -«§ 28 §. ow
amount of the transactlon exceeded $1,000.  to Indlcate sales made pursuant to a ‘g & g"OuY , lus ~o .1.§ 38 §§ gs| 8 8% 8.’8" =2 g LE|
Include transactions that resulted in a loss.  certificate of divestiture from OGE, J.g‘ o g Ay, I §O. 88|83 |ga gg 8§ § §§ §ﬁ 8§ =] "g‘f]'
-g.| 2 |:a. Sunlnglgolon Lol =1 el A =1 =
Identlfication of Assets £ & [ d hia|hn §; W3 6%|45 ga’s A b gt"‘, 35
Example I Central Altlines Commeon K - 2/1/99 %
1 .
2 E
3 .
5
*This category apples only if the underlylng asset Is solely that of the filer's spouse or dependent chlidren, If the underlying asset Is elther held
by the fiier or jointly held by the filer with the spouse or dependent children, use the other hlgher categorles of value, as appropriate,
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, repott the source, a brief descrip- ihe U.S. Government; given to your agency in conneetion with offieial travel;
tion, and the value of: (1} gifts éSUCh as tangible items, transportation, lodging, received from relatives; reeeived by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $350 and iudﬂ)endent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one souree totaling more the donor's residence, Also, for purposes of aggregating gifts to determine the
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one souree, exelude items worth $140 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exelusions,
authority, etc. For travel-related gifis and reimbursements, include travel itinerary, None El
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Vajue
Examples Mat'] Assn. of Rock Colleciars, NY, NY Alrline ticket, hotel roem & wmeals Incldent to national conference 6/15/99 (personal activity unrelated to duty} ) 5500
Fr;l—c‘_l?;es._s.aﬁranclsc_o,a —T T Eﬂﬁrﬁeﬁs;—(p;or:rfﬁsn? __________________ T T T T T T —SES— ]
Y| John Rogers, Chlcago, IL Alrline Ticket & Hotel In connaction with Hoop It Up Trip to Miaml (8/19-21, 2011){personal aclivlly unrelated to duty) $1526
2
3
4




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634 Do not complete Schedule B If you ara a new entrant, nomines, or Vice Presldential or Presldential Candidate
U.8. Office of Government Ethics

Reporting Individual's Mame SCHEDU LE B Continued Page Number

Duncan, Arno (Use only if needed) 8 of 10

Part I: Transactions

Transactlpn
e k) Amount of Transaction {x)

Date
(Mo,
Day, ¥r.)

$25,000,001 -
550,000,000

Cver

$15,000
$15,001 -
$50:000

550,001 -
$100,000
$100,001 -
3250.000
$250,001 -
$500,000
$500,001 -
$1.000,000
$1,000,000°
$1,000,001 -
£5.000,000

"1 $5,600:001 -
$25,000,000
$50,000,000

$1,001 -

Purchase
Sak
Ex&xange

Identlilcatlon of Assets

Centificate of
divestiture

*This category applles only if the underlylng asset is sotely that of the {ller's spouse cr dependent children. If the underlylng asset Is elther held
by the fller or jointly held by the filer with the spouse or dependent children, use the other higher categorles of value, as approprlate.




OGE Form 278 (Rev. 1212011)
5 C.F.R. Pani 2634
UJ.8. Office of Govemment Ethics

Reporting Indlvidual's Name
Duncan, Arne

SCHEDULE C

Page Number
9 of 10

PartI:Liabilities

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

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

or appllances; and liabllities owed to

None [_]

Category of Amount or Value (x)

your spouse, or dependent children. certain relatlves listed in Instructions, el &lie|x8l28| 8
Check the highest amount owed See Instructlons for revolving charge NN =8| 8|8%|8% gg - &
durlng the reporting perlod. BExclude  accounts. g2|8¢8 gg §g §_O,: §-8 AEE se|88| &
Date | Imerest |Termit |'gi|wg| 95| S8 82|82 PR 20| G ag | B
Credilors (Name and Address) Type of Llabllity Incurred | Rate applicable | w4 [ | [rim |aes (1 || man| ke “
Peamples | FuDistrictbank, Washington, DC___ __ | Mortgage on rental property, Delaware __ L 3991 | e L 2syes | 1 1 x L} | |
Jolus Jenes, \Washington, DC Promissory note 1999 La% on demand . X o
*| Bank of America Personal Resfdence - 30 year conventlonal 2010 | 42809 | ¥ >< . '
fumbo ARM .
2 .
3
4
8

*This calegory applies only if the Hablllty Is solely that of the fller's spouse or dependent chlldren. If the Nabilicy Is that of the filer or a Jolnt llabllity of the flley
with the spouse or dependent chlldren, mark the other higher categories, as appropriate,

Part II: Agreements or Arrangements

Report your agreements or arrangements for: {1) continuing participation in an
employee beneflt plan {e.g. penslon, 401k, deferred compensation); (2) continua-
tlon of payment by a former employer (Including severance payments); (3) leaves

of absence; and (4) future einployment. See Instructions regarding the report-
ing of negotlations for any of these arrangements or benefits. None D

Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnershlp agreement, will receive lJump sum payment of capital account & partnershlp share Doe Jones & Smith, Hometown, State 1/85
calculated on service performed through 1/00.
L[ Adel Proiit Sharing and 401{K) Pian. Dafined Conlributlen Plan (No further conliibutlons will be made by employer) Ariel Invasimenis, LLC, Chlcago, IL 01/93
2 Chlcago Publlc Schools 403({b) Pian. Defined Conldbullen Pian {Ne further conlnbutlons will ba mads by omployar) Chicago Public Schools, Chicago, IL 2/08
3 Chicago Publlc Schools 457(b) Plan, Deflned Conidbutlon Plan (No further contribullons wil! bs mads by employas) Chlcago Publle Schools, Chicago, IL 9/04




OGE Forn 278 (Rev. 12/2011)
5C.F.R. Parl 2634
U.5. Office of Govermnment Ethics

Reporting ndividual's Name

Duncan, Armne SCHEDULE D 10 of 10

Page Number

Part I: Positions Held Outside U.S, Government
Report any positlons held during the applicable reporting perlod, whether compen-
sated or not. Posltions include but are not limited to those of an officer, director,
trustee, general partner, proprletor, representative, employee, or consultant of

any corporation, firm, partnership, or other business enterprise or any non-profit

organlzation or educational institution, Exclude positlons with religlous,
soclal, fraternal, or politlcal entltles and those solely of an honorary

ature, }
nat None

Organlzatlon (Nanie and Address) Type of Organization Position Held From (Mo., Y.} | To (Me.,Yr.)
Nat'l Assn. of Rock Collectors, MY, WY Nan-profit educalion Presldent 6/92 | Presept
Bramples =, 2 Jones & Smith, Hemetown, State Law firm Partner 7/85 1700

1

Part II: Compensation in Excess of $5,000 Paid

Report sources of more than $5,000 compensation received by you or your
bustness affiiiation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any
corporation, firm, partnership, or other buslness enterprise, or any other

" Do not complete this part If you are an
by One SOUI‘CQ Incumbent, Termination Filer, or Vice

non-proflt organization when  Presldential or Presidential Candidate.
you directly provided the

servlces generatlng a fee or payment of more than $£5,000. You

need not report the U.S, Government as a source, None |:|

Source {Name and Address)

Brlef Description of Dutles

Doe Jones & Smith, Hometown, $tate Legal services
EXAMPIBS [ o o o e e e —— o — e — e — o — e e —

Metro Universlty {client of Doe Jones & Smith), Moneytown, State Legal services in connectlon with unlversity censtruction

1




