—

OGE Form 278 (Rev. 1272011)
3CF.R. Parl 2634
U 5. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Eorm: Approved:
‘OB No. 3209~ 0001

flted, or, If:an extension i$.granted, more

Datimf Agpott tment,Landidacy.ﬁecan. Reporting Incumber:  Gaendar Year Naw Bntrant, Termlsation Temiivaton Date { Fappl-
or Nonwhation (Monih, Dy, Yeap) Sedtus osesred By Ranon Wordnse, or a cabdelidpehn i Yourd
’ ICheck Anpopriag Candidate o
| e 0812612104
- f last Name Iy
Reporting . e First Name ami 'ﬁddie initiai .
Individoal*s Name lsan Malibow. &

Position for Which
Eiling

Title of Positlen

Department or Agency (f Applicable)

- {¢ a $200 fee.

Fee for Late Filing
Any Individual who is required to file
this report and does so more than 30 days
aftey the date the report 18 required to be

than 30 days after the last day of the
fillrig extension: period, shall be subject

Dlrapier

] Naﬁcmi Countsteiriisit Centst

Mdress {Mzmber, Sm,er, CJ‘EV Seare and Zfﬁ (‘ode)

¥ the preceding calendar year sxcept Part
ti of Schedule € and Part I 6f Sehedule D

Location of
Present Office
{or forwarding wddress)

Whshingtor, O 20505

Te!cp!* e Naa { mdazde Area Cade}

I where you must aiso include the. fiiing
:| year up tothe date you file, Partll ot

Gavernment Buriﬂg thia Pretedhg
12-Months (iF Not Same as Ahove)

Tute cl Posltmnm and Date{ e} Hald

7] Termination Fllers: The feposting

.} atthe date of termination, Part Tl of

m sz Imenci T (’ roate Q;muﬁed mvemﬁ@d ‘} rmr?

‘$chedule D is nat applicable.

to Seaate Coofirmation

APresidential Nominees Subject ﬁamg;;f C.lcmgmﬁ;ﬁ .51.1.31.3 (.?mﬂ.z.i.%{m_{_‘m;g?rm%?“-}m “‘,*T.’f’:’,*

' Yas

‘1‘%

‘Nominess, New Entrants and

Cerifnaton

¥ ase fhonlh, Day, Year)

FUERTHY that tho statemenisLhavs
swdeon thisform awdall atached
sehedilesarsinre, completenwnd comrect

H tothe bastobmy knowledgeé,

Signature of Reagetihg Individual

Il 1320y

OtherReview
(IF deslred by
ﬂaenm

Signatisre of Other Réviewer

Bate. {¥onth, Day, Year)

AgencyEthiesOFficial's Oplnlon

Signature of Désignated Agency Ethics Official/Reviewing Qfficial

Date [Monii, Day, Year)

Onthe-basit of inforration contaivied inthis
epurd; | canelide that the filet 3s ih gompliange |
with apptinaiie bees et regutarions {sobjent to
sy consmuits in the bax belta),

e

s

ﬂ%ﬁi

M'

f’%‘fﬁ’/f%

Office of Government Ethics
Use Only

ﬁigna{um

Date (Menth, Day, Toar)

WW’@

Q1D (5.

‘Coniments of Reviewing Officials (i additionsl space is reqtired, use the reverse side of this sheet)

Rer e L 30{:"//1’

i AP f& f

LIAWC‘ U"J‘\- t["M “}1.;@-}
W"*«*«géﬁ '15‘ J-» R /s-.a "“‘"m'; )
755-’ <l m—f} u,]f&,

(Chieck box if filing extenston grantad & fndivate dumber of days A&_ )

(Gheck box If comments argcontinued on ithe peverse Side) D

Reporting Periods
Incumbents: The reporting petiod is

Schedule D is hot appcable.

pecind heging at the end of the period
covered by yourpirevigus filing and ends

Cahdidates for President and
¥Yice President:

Schedule A--The reperting perlod
for income (RLOCK C) is the preceding
calenidar year and the current calendar
year up to the date- of filing. Value assets
-as of any date you choose that 1s within:
31.days of the dare of filing,

Schedule B--Not applicable,

Schedule T, Part I (liabilitizs)=~The
teporting perigd is the preceding calendar
year and the current calendar year up 1¢
any date you choose that is within 31 days
of the date of filing.

Sehedule C, Pare ¥ {Agzeements or
Arrangerienis)--Show any agreements or
arrangements as of the date of filing.

Scheduie D ~The reporting periad is
the preceding two calendaryears and
the current calendir yéat up to the date
of filing:

Rgency dse Only

OGE Use Ouly

NOV 26 2014

Supersedes Piior Editions.
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OGE Form 278 {Rev. 1277011}
S CF.R. Part 7634
U.8. Offics of Government Ethics:

BLOCK A

Reporting individual's. Name _ Page Number
Olsen, Matthew G SCHEDULE A ek
c2ofi4
Assets and Income ValuationofAssets Income; type and amount. If “None {or less than $201)" is
at close of reporting period . checked, nq other entry is heeded in Block G for thart item.

RLOCK B. ) BLOCK C

| For you, your spouse, and dependenit children,
repart each asset held for investipent or the
production of income which had a fair macket
value exceeding $1,000.at the close of the report-
ing perlod, or which generated more than 3200

with such income,

For yoursEIfs also repert the source and actual
amount of earned income ex;ee_xi}i‘ng. 4200 {cther

report the souree but not the amount of eacied
income of mere than $1,000 (except rego‘rtilzhe
‘actual amount of any hoenoraria over $200 of
YOUur Spouss).

None '

in income during the reporting periad, (ngether

than from the LS. Gavernment) uf spouse;

An’mt

Lype

QOther Date

Income |(Mo., Day,
{Spetily Yr}

21 Type& .

8, Actual Only if
g Amount) [Honorarid.

None for less than $201)

$1,0601 - 82,500

Pxcepted Trust

Centenl Aidlistes Common
Examples Doe Jones &Smith, Hometown, Sate
) Kempstone Equity Fund

TR Heartiand 500 fhdex Pund

iaw paressiig | T
fncome $1308G0

i s o i ik, syt i

. e o - wi. . —— o

‘Justice Ferderyl Credit Union chétkifig sitgount

2 AXAEQU&L@!;}& EGiInternational GorPius

AXA Equitable EQVGapital Guardian Research

-.-.- $50.001 - $100.000

1 General Americen Universal Life tnsurance
Poliny

Fidelity B Chip Growth UTMA Fund

Mineral Rights to proparty in Wiltams, ND

* This categoty applies only if the asset/income is solely that of the filer's spouse or dependent children. If the assét/Income.is either that of the Mler or joinsly held
hy the Qler with the spoise or dependent chidren, niark the other higher cafegeries of value, a5 appropriate.
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QGE Form 278 {Rev. 1272011)
3 C.FR, Mart:2634 )
.8, Cffice of Governmenit Ethics

Reporting indtvidual's Nare ‘ . . Fage Niumber
SCHEDULE A continued
£Xaan, Matthew & el ik ) =
{Use only if needed) za 14
Assetsand Income Valgattonof Assets Income: type snd amount, ¥ “None (or less than §201)7 s
at close of reporting period checked, no other entry s aeeded in Block © tor that Hem.
BLOCK A BLOCK B BLOGK. §;

[} Americar: Funds New Perepatiive 8290 Plan
1} Virghila Cullege Sevings Plan - DG

Ametican Funds Growih Americs 5290 San
§ Virginda Coflege Savings Plan - DO

Wolls Fﬂrga HA

A I ASTONFUNGIS  NMONTAG & CALDWELL
| GROWTH FD GLI MCGIX

WILLIAM BLAIR DS SMALL CAP GROWTH
F CL 1 WSS

BUFFALC SMALL TAR FD BL?FSX

DREYFUS APPREGIATION FLQING INVE
4 BHE DOATR

COLDMAN SACHS TR FINL SQUARE
TREAS INBTRS FDIMNSTL GL FTREX

HARBORFD INTL FD INSTL £L HAINK

Amount

~ $106:000

$250,001 - $500,000

550,003

Gver $1,000,000°

Orhar
Income
{Specity
Type-&
Actual
Anjount}

Owver $5,000,000

Dace

(Mo., Day;

Yr.)

Only if
Honordria
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QGE Form 278 {Rev. 122011}
5 C.F.R. Part 2634
.5, Office-of Glovemment Bihics

at close of reporting period

‘i
i

BLOCK B

RLOCK A

BEOCK.C

Reporting Ihdividual's Name o - _ Trone s
Olsen, Matihow G SCHEDULE A continued
o (Use only if needed) Sof 14
Assetyand Income ValuationofAssets | Income: type and amount, If “None (or less than $201)" is

| checked, no other entry is needed in Block C for that item.

200,000

i $5,000,001 - %25

1 LHOTOHINS & WILEY FOS DIVERSIFIED
VALUE FUND | HWCIX

JANUS INVT FD FLEXIBLE BD FD CLASS |
{JELEX

LAZARD FDS INC EMERGING MKTS FORT
INSTI. BHS LZEMK

MFE SER TR VALUE FO CL I MERK

3 IPMORGAN TR I CORE BD FD SELBGT O |

= WORDX

| AMERICAN EUROPACIFIC GROWTH FL CL
F2 AEFFH :

CPPEMHEIMER ENTL.GRWTH FRQ LY 8M8

VIRTUS  EMERGING MARKETS
CPPORTURITIES FND GL | HiBMX

BIMGG FOS PAGIMVT MEMT
BERCOMIOLITY RETURN STRAT PORIX

by the filer with the spouse or dependent children, mark the othier higher categories; of viliie, 15 appropriate.

~Aimount

| $1,001-52,500

Over $5,000,000

| Qther

- [ncome.

- {Specify .

- Type &
Artual
Amobunt)

Date
(Mo., Day,
Yr.)

Only if
‘Honorarla

* This catefosy: applies omly if the aswt/income 15 solely thay of the filers spouse-or dépendent chilldren, If the assetZincome {¢.either that of the fiter or jointly hield
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OGE Form 278 (Rev. 122011}
5 C.F.R Part3634
11.5. Office of Government Etldcs.

Reporting Individual's Name
Cizen, Matthew &

SCHEDULE A éontinued |
{Use only if :needed}‘

Tige Nuriber

dof 44

Assetsand Iricome

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK €

Income: type and smount, If “None {or less than $201)" is
checked, no other entry is nieeded in Block C for thar item,

O

- $1,001 - $15,600

RAMIER FDS MID CAF BEQUITY FOINETL GL
3§ B

AT ROWE PRICE REAL EST FUND. INC TRREX

| STRATTON FDS ING SMALL-CAP VALUE FO
STSCX

TOUCHSTONE INSTL FOS TR SANDS CAP
INSTL GROWTH FD CIGGX

VICTORY PORTFOLIOS SMALL GO OPPTY
FI3 G SHS WSO

WY MUT FD CRM MID CAP VALUE FD INBTL
CL CRIMX

| WELLS PARGO FUS TR ADVANTAGE
ENDEAVOR SELECT FO CL 1 WRCIK

Walls Fargo Monay Markel apsoun! - Cagh Joiit
| Acouunt : . ‘

Pimen Tofi Refuin | PTTRX

S'&‘G,_O(}} - 160,000
$250,001 - $500,000

Over $1,600,000*

-$25,000,000

None {or less than 5201)

£5,000,001

W

Amount

Over $5,000:008

Gther
Income
(Specify
Type &
Actual

Amounty

Date §
(Mo., Day,
Yr.}

Only if
Honorarla

* This cztegory-apphies.odly If the asset/income {5 solely thatof the filer's: spouse o dependent children. IT the asset/income is either that of the fer or jointly held
by the:filer with the spouse or dependent ¢hildien, mark the other highier categoriés.of value, &5 appropriate.
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QGE Form 278 {Rev. 1272011}
5 C.F.R. Part 2624
15:S. Office of Govemment Ethics

BLOEK A

Reporting individuial's Name . . _ Page Mumber
SCHEDULE A continued
{| Olsen, Matthew G . :
lsen, Malthew (Use only if needed) Boef 14
Assetsand Income ValuationofAssets i Income: type and amount. If “None {or less than $201}" is

at close of reporting perlod

BLOCK B

checked, no gther entry is ngeded in Bleck C for that item.

BLOCK C

Amount

Trombusg ird Vet Fa | TEVIX

Walis Fargo fra Maoney IMarkst Spotse

AMERIGAN INTL GROUP INC

AMERICAN TOWEH CORP REIT

ARES CAPITAL CORP

 SAKER HUGMES INC

7 | BANK OF AMERICA CORP

CWS HEALTH CORPORATION

CHESAPEARE ENERGY CORP

# This category applies only If the asset/incomme 15 solely thiat of the filer's SPEUSE OF dependent children. If the asset/income is either that of the fiter or jointly held
by the filer with the §pouse or depéndent children, mark the othier highier categorles of value, as appropriate..

Other Date.
Income (Mo, Day,
{Specify Yr.)
Type &
‘Actual Only If
Ampunt) | Honoraria

L 000,006

Qver 35
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GGE Porm 278 (Rev: 122011)
5§ C.FR. Pard 2634
U5, Office of Government Eihics

Repurting ndividual’s Name ' . Fape Mumber
- SCHEDULE A continued
Chaem, Malthew & . .
{tse only if needed) Bof 4
Asseisand facome ValuationofAssels § Income: type and amount, If “None {or less than $201)” is
at close of reporting period 4 checked, no other entry is needed in Block C for that item,
BLOCK, A BLOCK B o _ BLOCK € _
: Amount
=
‘ = Other Date
‘ g : Income | (Mo., Day,
g et | : - (TS}}?SCEE’ )
3| { e b VM
8 > 8 .§ Bl Actal Daly if
o — o o i 3| Amourit) | Houoraria
i g L) [y b &
i - ' 3 [T
8 : ot bt o
2 g Slaie 5
= ] - P &
¥ 1GIBCO SYSTEMS ING
COGA-COLA COMPANY

COGMIZANT TEGHMOLDEY SQLUTIONS
CORP L A

CONS TOMORA LARD GO

! DOW CHEMICAL COMPARY

EASTMAN CHERICAL CO

CENERAL ELECTRIC COMPANY

ZENERAL MOTORS CO

GLADSTONE INVESTMENT CORP

* This.category appiies only if the assetZincome is solely that of the filer's spouse or dependent children, [f the asset/income is-either taat:of the Hler or jointly teld
by the filer with the spouse or dependerit children, mark the cther higher categories of value, us appropriatz.
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GGE Form 278 (Reév, 1272011
5 C.F.R. Par1 2634
U8, Office of Governnient Ethics

Reporting Individusl's Name
Olser, Matthow G

SCHEDULE A continued

{Use only if needed)

Pape Numbér

7af 14

Assetsand Income

BLOCK A

= $500,000

001 - $15,000

$250,001

GOLDMAN SACHS BROUP INC

GOOBLE Gl G NONVOTING

4 GOOGLE INC CLA VOTING

4 | INTERNAP NETWCRK SERVICES

5 -{ LEUCADIA NATIONAL CORP

6 | IPMORGAN CHASE & €O

T | NUVERRA ENVIRONMENTAL SOLUTIONS

. ING

* | PROCTER & GAMBLE CO

9 | SILVER BAY REALTY TRUST CORP

ValpationofAssets
at close of reporting period

X1

BLOCK €

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

Type

Amount

| 55,000,001 - 525,000,000

T T 1 1T 1 T 1 Gver 50,000,000

None (or less than 5201)

Other Date
Income | (Mo, Day,
. {Specify Yr.}
&| Type & .
w2 | Actual Qniy if
& | -Ambunt) | Hanorari
=
i
i
[ 2]
&
; | A

* This category Applies only if the asset/income fa.sclely that.eof the filer's spouse or dependent children. If the asset/income is either-that of the flier or joincly held
by the filer with the spouse or dependens children, mark She other higher categaries of vilue, as appropriate.
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OUE Ferm'278 (Rew. 1272008
5 TR Part 2634
U.8. Office of Gavemument Ethics.

Reporting Individual's Name
Olser, Matihaw

Page Number

SCHEDULE A continued

{ise onlv if needed) . S Dof 4
Assets and Income - ValuationofAssets ‘ Income: type and amount. If “Name {or less then $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item,
BOGKA _ BOCK sLOCKC

Type ~ Amount

Qther Date
lticonee (Mo, Day,
{Specify Yr.)
Type &

Actaat Only if

L Ariount} | Hongracia

$230,001 ~ $500,000
'ﬁvef $1,060,800%

Over $1,000,000%

Over $5,000,000

' $5,000,001 - $25,000,600
Triterest

| ‘Nene {or less than $2013
$50,001 - $100,000

[SIRIUS XM HOLDINGS INC

SUN COMMUMITIES INC REIT

YAHOO NG

APPLE ING

 GHESAPEAKE ENERGY GORP

CRIM3ON WINE

7 1 INTERNATIONAL BUSINESS MACHINES

POWER SHARES SENIOR. LOAN

3 | SEVENTY SEVEN ENERGY

B3

* This cdtegery applies only iF the-asset/income is. sr;lely that oF the filer's: speuse [+3 depamdent ch}idre" iy ﬂ'm asset/ins orie 1§ elthar that of the fteror jointly held
by the fler with the spouse or dependent children, mark the other higher categories of valtte, as appropriate.
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OGE Form 278 (Rev. 1272011)
5 . Pait 2634 )

US. Oiffcen? Governmant Eihitos e e e
" Repotting Individual's Name 1T ' ) L ' 1 page Number
\ ' - SCHEDULE A continued )

 Cisen, Matthew G : : N :

{Use only if needed) L a4 :

: . . . 4
Assets and Income - val;uat-i‘on of Assets | Income: type and amount. if ‘fN'Qhe (or less than $201)" Is
at close of repordng period . checked, no other entry is tieeded in Block C for that item,

BLOCK A : BLOCK B : HOCK C
11 ' Type ~ Amount

Other §  Date
Income { (Mo, Day;’
 {Specify Yr.) -
Type &
Actual Ondy if
Afsounty | Hondrania

000,506

001 - 3560,060
§35.000,001 - $25,606,000

51,001 - $15,000
TE
$1,001 - $2,500
Over $1,00 'Lb‘(io'*

" Over $50,000,

250,

Over $3

Spouse's saiary - Pew Charitable Trust

* This eategory appiies only If the nssetsincome s solely thae of the filec’s spouse or dependent chitdren. If the asser/incomne 1 elther that.of the filer or jolstly hetd
by the flier with the spouse cr dependent-children; mark the.other higher categories of valug, as appzopriate..
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OGEFnrmZ'?B (Rev. 12:2011)
5 CF R Par 2634

1.8, Officeof Govemment Etlvics

Do not complate Schedule B If vou are & riew ontrant, nomines, or Vico Presidential or Presidential Candidate

Repiorting Indledusl’s Wamea

Eisen, Malthew G

'?aga Number
e of 18

SCHEDULE B

§ futores, and other securities swwhen the.

Part I: Transactions : _

Repart any purchase, salg, or exchange Do not reprt a trapsactien involving

by you, yaur spouse, or dependefit property used solely as your personal
children diiring the reporting period of any  residence, ora transaction sclely between

real properyy, stocks, bonds, commaodity you, Your spouse, or depertident chxld

Check the “Certificate of divestiture” biock

Nane .

. Transaction
- Typedx

Amount of Transgaction {8

Date

| divestiture

amount of the transaction exceeded $1,000.  to Indicate sales made pursuant to a g»'ra, :
-Include transactions that restited in a loss. cemﬂcate of divéstitire from OGE, i Yo
i(?emiiicmtm uﬁ” Axm%:z.
Eampic § Contral AlnesCo 771799
UL fwpie ine AARL 09/26/2014

7 | evsapssle Enargy Com CHK _ osrsurzm4

8 ;cammwﬁs Sroup LTOCWEL

Qﬁﬂﬂizm#

# [ Intamationsl Buslness Mach%nm c o iBM

222014

s Powa?shsrez Sanr LN ETF BKLN

(21032014

. *This:.category appiies onlyif the undertying asset iy solely that of the filer's spouse or dependent children. IF the undertylniy.asset is-either held
by the Hler or winty held By the THer with the speuse or dependent childres, use the mlmf higher categories of vitue, as spprapriabe,

© tion, and the value of {1) gifis (such as tangible items, transportatior, lodging;

Part II: Gifts, Reimbursements, and Travel Expenses

the U.S, Governmenit; givin to vour ageney it connettion with official fravel;
received ffom relativeS’ received by your spouse or dependent child totally
ndependent of treir refati fonship to you; or provided as personal hospitality at
the donor’s residence. Also, for purposes of aggregating gifts to determine the
total value from one seurce, ¢xclu,de items worth $140 or less. Seeinstructions
for other exclusions.

For you, your spouse and dependent children, report the source, a brief des&mpn

food, or entertainment) received from one source totaling more than $350 an

[h] trave]-re]ated cash réimbiicsements tecelved from Gne source tet:simg more
than $350. For conflicts analysis, it is helpful w0 indicate & basis for receipt, such
as personal friend, agency approval under 5'US.C. § 4111 or other statutory
authority, ete. For travel-reiated gifis and reimbursemenis; include travel itinerary,

dates, and the ngture of expenses.provided. Exclude anything given (o you by None. B3

Scurce {Nx:ne and Adidress) rief Description . ) Vilie
scarite Nn't Avsn, of Rock Collectors, NY, N¥ Alrdipe tIcket. hofel reom & meals irc’deq! [ natfvnal Confarence G590 (personai actlvity unreiated tc dizy $500
Frank Jones, SanFruicisco, CA we:altwr bﬁufmse rpmmml ﬂier;d‘} ) ) y o ! o 5385
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SE Fomi 276 (Rev: 122011}
S5CF

2 I )
1.8, Office of Government Ethiis

R, Part 2634 Do not compléte Scheduie B if you are a new entrant, nomines, or Vice Presidential or Presidential Candidate

Repprting mcividual's Name
Oigen, Matihew G

SCHEDULE B

Paoe Numbar
11 of 18

Part I: Transactions

Report any purchase, sale, or exchange

by vou, your $pousg, or deperndert
children during the reporting pesiod of any
teal prioperty, stacks, bonds, commodity
fatures, and ofher securities when the
amaunt of the tramsaction exceeded $1,G00,
Include transactions that fesuafted in aloss:

property used soiely as your persenal

Do not repert a transaction involving None

residence, ar a tragsagtion solely betwean r%’éﬁl&?ﬁ
Yy iN

you,, your spouse, ar dependent child.
Check the “Certificite of divestitire™ biock
torindicate sales made pursuantfo e
certiflcate of divestiture from OGE,

515,001
$50,000

Idiantlﬁc.aamn of Assets

[ divastiture

Example I Central AlelinesCommon:

*Thig category applies only il the underlying asset {5 solely thaiof thefier's spouse or dependent children, i the underlying asset is either held
by tlie fileror ioiatly held by the fifer with the spouse or dependent childres, use the other higher categories of value, as-appropriate.

Part 11: Gifts, Reimbursements, and Travel Expenses |
For you, your spouse and dg#sn;lent: chiidren, repoet the source, a brief descript- the U.S. Government; given to your agency in connection with-official travel;
tion, and the valie of: (1} git -{such as tangible items, transportation, Indgmg, received from relatives; received by your spouse or dependent child totaily
}§ fead, orentertainment) received from one soutce totaling ntore 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 dorior’s résidence. Alse, for piirposes of aggregating gifis to determine the
than $330. For conflicts.analysis, it is helpful to indicate a basis for receipt, such total valiie from one source, exclude items worth $140 or Ieas. See instructions
as personal. fiiend, agency approval under’5 U.S.C. § 4111 or other statutory for-other exclusions.
authority, ete. For travel-related gifts and reimbuitsements, include travet itinerary, None. 13
dates, and-the nature of expenses provided. Exclude anythini given o you by
Source {Name and }iﬁ&r@ss} Brief Desicriptien . Value
Fo— ) < Assh. of RocK Collectors, MY, NY “Alrlics ficket, hotel foom & meals Incident fg natana, conférenie 6715799 (personal agthvily vrirelated 1o duty) §500
ek fones SanFrancisen,GA " ™) Touher wrifease (gersona friendy T s
- L. : , . .
2
T
4
-

rior Editions Caniiior Be Used.
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‘OGE Form 278 (Rev. 1222011}

S C.F.JE Pan 2634 Do not complsie Schedule 8 if you are a new entrant; iominge, or Vice Presidential or Prasidential Candidate

U.8. Office of Govemimment Ethics

Reporsng Wdivideal's Hane
Disen, Molthew G

SCHEDULE B continued
{Use only i needad)

Page-MNumber
1% of .

Part I: Transactions

Transaciion
Type &x}

Date X~ ‘5 ;
Mo, 2 =3
Py, ¥e.) izs EE
2 152 £
identification of Assels B 3 el 48
" Seventy Sevan Energy SSE X oBiztizoi4 |
'3 _ : .
Fimco Total Retumr | PTTRY x 1022014
¥ | Thomburg Intl Val Fd § TQVIX b 4 00/08/2014
;}. s ”
Ayes Capital Corp ARCG DR/OSI2014
g | Cognizant Technoligy Solulions Corp ACTSH 061812014
¢ General Motars GM 02/03/2014 |
7 Leucadia Wationa! Carp LUK 02/83720114 ¢
3 - .
General Moicrs GM U204 ;
JP Morgan TR: il Core: Bd Fund Select WOBDX 151312014
i) ) ) ) L
Amerigan Eurcpagific-Growlh Find CLF2. AEPFX, 00/08/2014
i1
v
BE]
14
15,
T
[

*This category applies only If the Underlying asset 1s sulely that of the fler's spouse or deperdent <hiideein, I the unlleriying asset is either hefd
by the filer or joindy held by the fller with the §polise of dependent chiliren, use the other higher categories of valug, as appropriate.
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Partl: Liabilities
Report Habilities over $10,600 owed
10 @ny one creditor avany time

during the reporting period by you,

your spouse, or dependent chitldren,
Cheék the highest amount owed
during the reporting period. Exclude

a mortgage on your persenal residence
unless it is rented out; loans secured by
autorighiles; houseliolkd furnituse

Mg

or appliances; and liabilities vwed vo
certain retativey Hsted in instructions.
See instructlons for revolving charge
accounis.

325,000,001 «
$58,000,000

: Bate interest | Feon d
Crediuars (Mame pod Addness? Type of Linhiliey Tnrureed I Rase applizabie
Bramples b DR EI A I e e Mﬁiﬁﬁﬁm femat propuy Debvae B I} B 1 2Dxe S

Suibt Jovias, W&sk_mﬁﬁsa £3

Promissiry pote

T Tean 1% Fon demand

| Baskof America, Sirni Valiey, GA Mortgage on primary residanics 002 | as7ss | oy
: _
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*Th:s category applies oniy li the liabil: ty is 501 el} that of: the filer's spouse or- dependcnt children,
- with the spouse af dependent ch..ldren, mark the:-ather higher categorias, as appropriate.

Sy o
If the liakility is that of the filer of a oini liahility of the-filer

Part II: Agreements or Arrangements

Repbrt your agreements or artangements for: {1} continuing participation in an

of absence; afid (4} futtire employ:nent. See instroctions regarding the report-

arploves benely plan {e.p. pension, 401k, deferred compensation); (2} conthuaz- ing of negotiations for any of thess srrangements or benefits, . {:]

tion. of payment by a former employer (inchuding severance paymenis); (3} leaves Heme; :

) ) . ) o ) 4
-Slfatus and 'I’erms o'f any Agreement or Arrangemeni Parties Dute

Exaripls Pursuant o parrnershis agreément, syiil reieive Himp sum payitent of capital account & partnership, share Dot Jones & Smith, Hometown, Staiz /88

i calcuiated o0 zewlce performed through: 100, .

X
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Part I: Positions Held Outside U.S. Government
Report 4ny positions held during the applieatile reporting period, whiether compen-
satied or not. Positions include but are not limited to those of an officer, direcier,

wrganization or educatonal institution: Exclude positions with religicus,
social, fraternal, or pelitical entities and tHose solely of an honorary

fristes, general paviner, proprietsr, representative, emploves, or consiliamt of natuge, -
aaty corporation, fem, partaecsiip, v other husiness enterprise or any nonepeolll None §§}
Organizotion {Name and Address). o Type of Organization Pasitlon. Heid Erom Mo, Yr.k| To (Mo, Vn)

3 Nag't Asan, of Rock Callectors; MY, N¥ War-profit edueation. ) ) Presicent _ 6592 ~ Pragenit

E}f&mpl@s: Doe-jones & Smith, Hometown, Siate o | bawihiem ' ' Bartrier 7785 1760
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Part II: Compensation in Excess of $5,000 Paid

:Report sources of more than $5,000 compensation received by you or your

businesy affiliation for services previded directly by yeu during any ane year of’
the paporting period. This inciudes the names.of cHeats and customers of any’

by One SO‘LE-I‘C-E Do not complete this part if ,i,rou are an

Incumbént, Termination Filer, or

nori-profit organizatlon when  Presidential or Presidential Candidate.

you directly provided the o
services generating a fee or payment of more than $5,060. You

Vice

corporation, fires, paitnership, or other business eaterprise, or any other noed motreport the 118, Goveérnment ag 4 source, None '
Souree (Name and Addréssy 1 ' Brief Description of Dutles N
Samples Dog Joties & Smith, Hometown, State Tegalsaryioss
) Metes University (client oF Doe Jones & Smith), Moniytewt, Stk Ligal services it éontiection with utiversity constreetion
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