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OGE Form 278 {Rev. 123011}
5 C.F.R. Pan 2634
U8, Office of Government Ethics

rﬁ:parting Individusls Name
Higginbottom, Heather A,

SCHEBRULE A

Pape Number

Assets and Income

BLCCK A

Valuafion of Assets
. gt close of reporting period

For you, your spovse, and dependent children,
report each assel held for investment or the
production of income which had a fair market
value exceeding $1,000 at the clese of the report-
ing pesiod, or which generated more than $200
in income during the reporting period, together
with such income.

for yourself, also report the source and actusl
smount of eamed income exceeding $200 {other
than [rom the U.S. Government). For your spouse,
report the source but nat the amount of carned
income of more than $1,000 {except repott the
aciuat acount of any honoraria over $200 of

your spouse).

None D

Central Airlines Commen

s s et ot vk b i - —— i — e

Examples [Doc Jontes & Smith, Hometown, Stie

Kemprtone Equity Food

1RA: Heartland 500 index Fund

Senale Federal Credit Union {Cash
Account)

$1,001 - 515,000

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

BLOCK C

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

§250,00]1 - $500,000
Qver 51,000,000

*

This category applies only it the assel/income 1§ Solcly That of the fler's Spouse or GepcRdent ehildren.

by the filer with the spouse or dependert children. mark the other higher catepories of value. as appropiale,

Over $50,000,000

Excepted Trust

Dividends

Amount

None {or lexs than 5201}

$1,001 - 52,500

§50,091 - 5100,000

Qther Date
Income (Me.. Dav.
(Specify Yr.)

Type &

Actual Only il
§ Amount} Honoraria
=
(=]
=
"
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OGE Form 278 {Rev. $22011)
$C.F.R, P'art 26)4
(1.5, Qffice of Gorernment Ethics

Do not complete Schedule B if you are a new entrant, nominee,

or Vice Presidential or Presidentiat Candidate

Reporting Individuars Name

SCHEDULE B

Pape Number

Higginbottom, Heather A, 3
Part I: Transactions None [ ]
Report any purchase. sole, or exchange by you, 170 not report a transection invelving property Transaction )
your spouse, or dependent children duting the reporting wsed solely os your persanal residence, or 2 Type (x) Amount of Transaction (x)
period of any reat property, stocks, bonds, commodity transection solely between you, your spotise, of Date
futures, and other securitics when the amount of the dependent chitd. Check the "Certilicale of (Mo., b Vo | o
wransaction exceeded $1,000, Include fransactions that divestiture” block to indicate sales made pursuant % | Day tr} ' cellollolaB8] 2i2E1B S 28| Blow
Aresulted in a loss. 1o a cerlificate of divestitere from OGE. 21, i ~glsgigsi28i8 gizg 2| SlSzizsigs]l 2|3 2
i 2123 58i88182|32lc:s|s8|s81BE|E 2152 2|t ¢
Heatilication of Assets a6 d zolsglg2lc BB glEZI8 5 aa|n8|88|CEIS S
Example [Central Aurlinzs Common % 21798 X =

5

dependent children. use the othor hi

s category spphes oniy if the nderlymg assel 15 saicly that of the Tiers spouse or dependent chitdren. Ff the underiying asset 35 exnner held
het cmepories of value. as approprinte.

by the filer or jointly held by the [iler with thie spotse of

Part I1; Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, report the source, a briel deserip-
tion, and the value of: (1) gilts (such as tangible items, transportation, todging,
food, of enteniainment) received from onc source totaling mosc then $350 and

(2) travelrelated cash reimbursements received from one source totaling more
ihan $350. For conflicts analysis, it is helpful to indicate 2 basis for receipt, such
a5 personal friend, sgency approval under S ULS.C. § 4111 or other statutary
authority, etc. For travel-related gifts and reimbursements, include iravel ftinerary,
Ydates, and e noture of expenses provided. Exclude anything given to you by

the U.S. Government, given to your ageacy in connection with official travel;
received from relatives; reccived by your spouse or dependent child olally
fndependent of their relationship io you; ar provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifis to determine the

tota} vaiuc from one source, exclude items worth $140 or less. See instructions
for other exclusions. :

Source {Name and Address) Brief Description Valus
Eammples| Vil Asen, of Rock Collectors NV, NY______ JAmlins uahat how 2o T woals ekt o national conference 6715799 (personal activiy uniclated 10 Ay} 3500
Frank Jones, San Francisto, CA B e e @Eg




OGE Form 278 {Rev, 12,2011}
SCFR, Pm634
U S, Office of Govermnment Ethics

Reporting fndividunl's Name

SCHEDULE ¢

Page Number

makes no conlributions.

Higginbottom, Heather A. 4
Part I: Liabilities ‘
cht?n IiubiEilies_ over S{G,OOO owed t'o any one personal residence unless i't is rented out; None L_l Category of Amount or Volue {x)
creditor at any time during the reporting period foans secured by avtomobiles, household
by you, your spouse, or dependent children. furniture or appliances; and fiabilitics owed 1o R . -
Check the highest amount owed during the certain relatives listed in instructions. . . . calesl-ef-81 El2Elgs 8 % a8
reporting period. Exclude a mortgage on your See instructions [or revolving charge accounts. , zgiggigelgzs|gz|gs g e eis8ig8]| 8
oe e [t (EE|BEIESESISCICE] BlE222185) 8
Creditors {Mame and Address) Typz of Lisbility Incursed! Rate  |appiicable 1Z Aip Gl w|n il Bis hidplabliblnvmion
Examples [t Disuict Bunk, Washington BC_ Mortgage on reptal property, Delavare .. deel [ 8% | Bws LN bt bl b 1 bl
John Joncs, Waslington, DC Promissary nole 1599 { §0% | ondemand x
g . . -
Waells Favgo, Frederick MD Mortgage on personal residence 2011 (3.75% | 30 years X
z
1
4
5
TThis calegory apphes only 1F the ability 18 solely that of the fler's spouse of dependent TIren. 1T ihe Dbty 15 that of The |11er o @ joint 1iabiity of the filer
with the spouse or dependent children. mark the ether higher caleeories. a5 appopciate. :
Part II: Agreements or Arrangements
Report your agreements or arrangements for: {1) continuing participation inan of ehsencey, and {4) future employment. See instructions regarding the reporting
einployee benefit plan (e.g. pension, 401k, deferred compensation); {2} continuation of negotiations for any of these arrapgements of benefits.
of payment by a former employer {including severance payments); (3) leaves
_ None [_]
Status and Terms of any Agreement or Arrangement ‘ Parties Date
Examupte Pursumnd 1o parincrship agreement, will teceive iunp sum payment of capital account & partnership share Doc Jones & Smith, Hometown, State 7858
P caleylated on service performed through 1/00. : ‘ ‘
1 i will continue to participale in lhg Agsn of Schools of Public Health relirement plan via TIAA-CREF. The Assn of Schools Asen of Schools for Public Health, Alexandria, VA 711956
of Public Health makes no coptributions. :
2 |1 will conlinua to participate in the Communities In Schools retirement plan via TIAA-CREF. The Communities In Schools Communities In Schools, Alexandria, VA 711996




OGE Form 278 (Rev. 1272041}
SCFR Pan 133
t1.5, Office of Government Ethice

eporling Individuals Neme

Higginbottorn, Heather A.

SCHEDULE D

Pape Number

Part I: Positions Held Outside U.S. Government
Report any positions hickd during the applicable reporting period, whether
compensated or not. Positions inelude but are not limited 1o those of an officer,
director, trustee, general partner, proprictor, representative, employee, or

consubtant of any cotporation, firm, partnership,
non-profit organization or cducational institution. Excfude positio
sovial, fratemal. or political entities and those sotely of an honorory nature.

or other business enterprise or any
ns with religious,

None m

Organization (Name and Address) ‘Fype-of Organizution Position Held From (Ao., I1.} To (Mo., ¥}
e [ian A of Rock Colledoms NV VY o i Wopproficduestion . _...f Peesiew .. —po b ] Frescl
DIES Liyce Tones & Smith, Hometown, Staic Law firm Pariner /RS TN

1

2

k!

4

5

[

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
corporation, firm, partnership, or other businiess enterprise, or any othier

Part 1I: Compensation in Excess of $5,000 Paid by

One Source

nen-profit organization when you
directiy provided the services generating
a fee or payment of more than $5,000.

Do not complete this part If you are an
incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate,

You need not repart the ULS, Government as & source. -

Source (Nume and Address}

firiet Descripiion of Duties

Foramptes |007Jones & Smith, Homelowm, 8o __ oo o o o oo - oo o o e - [ Uegalsorvices oo S e
P Hetro University (chient of Doc Jones & Smith), Moneytown, State {epal services in conncction with university construction - -
1 ;
2
a
4
5
6




