ocEFem278 Rev. 09201y Executive Branch Personnei PUBLIC FINANCIAL DISCLOSURE REPORT

5 CF.R. Pant2634
1).8, Office of Government Ethics

Form Approved:
OMB No. 3209 - 0001

Date of Appointment, Candidacy, Election,

e Reportin Tncumbent  Calendar Year New Entrant, Termination TerminarionDate (IFApp- |
or Nomination (Month, Day, Year) Sta]:}tus 8 Covered by Report Nominee, of Fller D cable) (Month, Day, Year)
{Check Appropriate Candidate i
Baxes) .
R Last Name 1S i
Reporting , ' First Name and Middle Inial
Individual's Name Botticelli Michael P

Position for Which
Filing

Title of Position

Department or Agency {If Applicable}

Bee for Late Filing

Any individual who s required to {ile
this report and does so more than 30 days
after the date the report is reguired to be
filed, or, if an extension Is granted, more
than 30 days afeer the last day of the
filing extension period, shall be subject
to 2 $200 fee.

Director

Qffice of National Drug Control Policy

Location of
Present Office
(or forwarding address)

Addzess (Number, Street, City, State , and ZIP Code)

Telephone No. {Include Area Code)

750 17th Streat NW, Washington, DC 20006 :

202,385.6700

Positlon(s) Held with the Federal
Government During the Preceding
12 Months (If Not Same a5 Above)

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

Acting Director, March 2014 - present
Deputy Dlrector, November 2012 - March 2014

T Termination Filers: The reporting

Name of Congressional Conimittee Considering Nomipation

Do You Intend to Create a Qualified Diversified Trust?

Presidential Nominees Subject
to Senate Confirmation

Committes on Judiciary

I:l Yes

- Ko

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

1CERTIY that the statements] have
made on this form and all attached
schednlesare true, complete and correct
to the bestof my knowledge,

M I8 Fne—

;a/%o!f*f

Other Review
(Hdesiredby
agency)

Signature of Other Reviewer

Date {Month, Day, Yeacj

Agency Ethics Offlcial’s Opinfon

Signature of Designated Agency Ethics Official/Reviewing Official

Date (Moath, Day, Year)

On the basis of information centitined in this
rapert, 1 conclnde that the fler is in corapliance
with gpplicable laws and regulalions (subject to
uny s in the box belaw).

}5)/9_@/;(%

Office of Government Ethics
Use Only

1P Ao

Signature

Date (Month, Day, Year)

- - i

o e il © - L

100/ 22/ /%
[0/ 22/
T

Comments of Reviewing Officials (If additlonal space is rcqﬁ?red’, use t_bé'reverse side of this sheet)

(Check box If filing extension granted & indicate numbar of days

an

(Check box if comments ara contfnued on the reverse side) D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
1t of Schedule C and Part I of Schedule D
where you raust also include the filing
year up to the date youo file, Part Il of
Schedule D is not applicable.

period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part U of
Schedule I is not applicable.

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

Schedule A-The reporting period
for income (BLOCK C) is the preceding
calendar year and the cutrent 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 (Liabiljties)--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 II (Agreements or
Arrangements}-Show any agresérments or
arrangements as of the date of filing,

SchednleD~The reporting pexiod Is
the preceding two calendar years and
the current calendar year up 1o the date
of filing, ’

Agency Use Only

OGE Use Only

Supersedes SF 278 Editions.




OGE Form 278 (Rev. 09/2010)
5 CF.R. Part 2634
U.S. Offics of Governitment Ethics

Reporting Individual's Name
Botticelfi, Michasl P

SCHEDULE A

Page Number

201’ 12

Asgsets and Income

BLOCK A

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 C

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fajr market
value exceeding $1,000 atthecloseof thexeport-
ing period, or which generated more than $200
inincome during the reporting period, together
with such income.

For yourself, also report the source and acrual
amountof earned income exceeding $200 (other
than from the T8, Government}. For your spouse,
report the source biat not the amount of earned
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
your spouse).

None D

None{or less than $1,001}

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

BLOCK B

"$1,000,00% - $5,000,000
$5,000,001 - $25,000,000

T75.000,00L7

$50,001 - $100,000
~$100,001 - $250,000 . .. 7- ="
$250,001 - $500,000
.1 =$500,001 - $1;600,000 .-

Over $1,000,000%

50,000,000 ..

Over $50,000,000

- Dualified Lrist

Excepted Tru‘st
Dividends

Type _ Amount

N

Other Date
Income |(Mo., Day,
(Spedfy Yr.)
Type &

Actual Omly if
Amounl) |Honoraria

100,001~ $1;000,000 -~
Over §1,000,000*

None {or less than $201)
$50,001 - $100,000

Rent and Royalties
$1,001 - §2,500

Dver $5,000,000

“Capitai Gains |
TSR0 - 956,000 L]

| $5,601 - $15,000

Central Airlines Common

Examplas| Doelones&Smith, Momerown,State

IRA; Heartland 500 Index Fund

]

]
=]

=

I

!

|

f

| =

.
Lasw Pamiaeship
Income $130,000

Residential real estate
Wilton Maners, Fiorida

Rasidentlal real estale
Cheektowaga, New York

W ™|

TIAA/CREF Refirement Annuity
-TIAA Traditional Annuity (Fixed)

Massachuselts Deferred Compensation Plan
-Fidelity Large Company Blend Stock Fund

-Fidelity Large Company Growth Stock Fund

n own|n r]m ow

Commonwealth of MA State Retirement Fund
F | Pefined Benefit Plan

X[

* Thlg category applies only if the asset/income Is solely that of the filer's spouse or dependent children. If the asset/income is either thac of the filer or jointly held
by the filer with the spouse ar dependent children, mark 5 ,

the other higher categories of value, as appropriate,




OGR Form 278 (Rev. 09/2010)
5 CF.R, Part 2634 .
.8, Gffice of Government Bthies

Reporting Individual's Name 3 Page Number
Botticalll, Michasl P SCHEDULE A continued :
’ (Use only if needed) 30f 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
el O ol I S A Type Amount
; Q. ] i E [l =
o I : o Qot & o | i 8 Other Date
3 : otad Fo : E 3 )
=l [ois —g 2= 2t kg 2 wiy - d o =) Income | {Mo., Day,
121s12t 2| 2[8]s =218 as g gl ~1ol818 b s o (Spedly ¥r)
QIQiaL aléla NEEFASESE [ | &2 'S 21919 o [l B Type &
W,Q;%o_ﬁ b ey = %illdﬁ wla ";i N B 0%8-0,-' B b= cg“‘*gh Actual Only &
S A el A4 0o Bl Rd bd =) ‘_‘(ggggfg o) 1218 |~z 2 el E 8‘;8Amoum) Honoraria
Slea 15 A o N p 4 wn . A= o ] T
1"6"'-1;«--55"‘58‘ st21ste e Iz 12k 56;3,7.??‘? ¢ SiI8|2
Sl=leleclalaiala sl21z21e 12 &3]l 558 o e g s I o mlgl#
glele|elg| SIS o o< e = ul= |2 i o =]
sleral2lglgtel sis| etz a1g g (g |2 le glg|1elnlcrE|s 8l are] g
Slala|z| 2|88 sl 218 ]E |5 |12 Al g2 glgl2 2 (=8| 4| 6
! | Weatherford Intemationai PLC {Common Stock) |- |5¢ |- : « |
J . :
2 | BP PLC ADR {Common Stock) : 1tk
J Tl 7 | =
3 Bank of America (Common Stock) dx|: ’ 1 i '
4 | cadance Design Systems (Common Stock} ¥ Aﬂ _-;
J . X : . o 2k :
5 . i F . B i -
3 Centurylink (Commen &toak) x| y pYs
&l .' B % ; i
i Citigroup {Common Stock) ¢ x|
7 | Continental Resources IncJOK i - . % |
3 Ford Motor Company (Common Stack) ’ 1 E 1 x[ k
‘3 Ganeral Elsciric (Common Stock) = e lf " 5 ‘

* This category applies only if the asset/income ¢ solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly hetd
by the filer with the spotse or dependent childeen, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 03/2010)
5 CY R Part2634
U.S. Office of Governmeni Ettics

Reporting Individual's Name
Botfieelll, Michael P

SCHEDULE A continued - .
(Use only if needed)

Page Number

4 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,
P
BLOCK A BLOCK B BLOCK C

b ' Type Amount
s ‘.-"..' “- ‘ 8 " =2 X .
| T Y I 2=y g =) = 2 s g 1 Other Date
B2y @ - § alg 8 g g - ,,; A 3 S 2. Income }{Mo., Day,
I wl|o|T ) ol 18- ey < i Sped ¥r.
Sleiglatslsle slziaBle]. bl 18] FAEE slslgiB 2B ]3] g Teee ’
=lefsleldlBlz|2F ] eS8l e 1g] |2 cle|3g|2ts 81|l %] S Awa | omyr
gln & b b e E=Y & R 2 E &R lhcé ] 7 o ] pae ED; 2 21 Amount) | Honoraria
2UTEL el Al Bl 8Qdiﬂw-§g-"3§'é§ s TR ] “-“3-:188*
8 poafl Boull Sl Renf Yon§ QMY ¢ o lmlalo | ; PN el =R Eatd ! 1= 8 il ] B
ZHIQIQ QSIS ) oaw-wweg'ﬁ:g-ta:‘@v,.r:.‘—' ‘-4 1o w»|e|w
wiololol Sl Sliat Ll 2 [9, AR 3G fidtaeldl2 = S|& f=3
Hiolil < ol g Sletele|gra =2l algl] e S 2| © ylS Y
542%3&8 : e NN 25 LN b8 ol gy v Rt [
:%‘*'??;“-@%‘#3-5-5%%555;5Q;ﬁﬁ:ﬂﬁ'zﬁ."‘* e alz|s18]S

1 | General Motors (Common Stock} % & %

J A

Z:J Las Vegas Sands (Common Stock)

2 Little, Barrel and Brown, LLC (7% ownership) I

J | Restaurant business, Austin, TX

‘3 Maxim Inlegrated Products {Common Stock)

SJ NetApp (Common Stock) : i

6 | Weibo i

J

7 | on Semiconductor (Common Stock) ‘.

J R

3 PVH Corp. (Commen Stock) '

‘3 Fidelity Floating Rate High Income Y

*# 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 [iler or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, 45 appropriate.




OGE Form 278 (Rev. 02/2010)

5 C.F.R, Part 2434

1.8, Office of Government Ethics

Reporting Individual’s Name 5 Page Number

g SCHEDULE A continued -
Botticelli, Michasl P .
(Use only if needed) o 5of 12
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checlked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
][ i T A I S I ;| Type Amount
sl Bl 1] Bl
it o 7 s -l - o
{.-:43' e 2 8. g“ a1l By o & . e Other Date
& SEEENEE SRS R é L el Income | (Mo., Day,
14 SSIR=1K=Y IV Fod B 1= 1= 3= I 1) B 31 R PN E=ieg =2 M (Specify ¥r.)
RGN R RS E R R R Ei N = =t olals|BIEIE|81 2| 8| Wree
FlelStiard| afa| 8l =] sl t % g 2lglais |2 iZ]e ©| Actual Only if
218 ;?“:}‘f’g,‘ ':*SSEEEE yol 2 i || 512 & |5 18 2| 8| Amount) | Honoraria
34 bl O iy i e Pt R E=F A=Y ey g 1 Wl 3 le|a :
81 35-8.5‘84‘:10*3-%?3-83;?%% koA o D I ey e 2= : i
EE SRR M = E e B Sl P P R b=d h=d b ol Bl
SN E S E R E R E S B e B stelslslsie| eis 8
SR |=|al @ a2l 8|5 | 8|S S lE|d [@a s =] 2 7] = [a|sls b eS8 ©
Sirius XM Holdings (Comman Stock) % i o5 x o

Skyworks Selutions (Commaon Stock)

Lam Research

Verizon Communications {Common Steck)

Ford Interest Advantage {noles in Ford Motor
Credit Company)

PNC checking account

Fidelity Focused High income Fund

Fidelity Select Wireless Portfollos

e? e @ Nje 0| v Sl Wl Mo P

Fidelily Select Financial SVCS s

* This category a;ﬁplies only !f the asset/income s 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 ﬁﬁer with the spouse or dependent children, mark the other higher categories of value, as appropriate,




OGE Form 278 (Rev. 09/2010)
5 CF.R, Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name: : o Page Number
SCHEDULE A continued '
Botticelli, Michael P
- (Use only if needed) 6of 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 " BLOCKB BLOCK C
! B Amount
o g i 8 :‘A
2 i : b= g = 1= s
s I O A < al2g 13 o Other | - Date
oo 8 rl =) ] (w3
B =12l2l2|2 § 3 g ] = 1=3 ; Income | (Mo., Day,
: | A R=YE=4 P Rl el -4 £=] g =3 I=3 (Specify Yr.)
ég}%gﬁggggr‘?@.% 1. § AR EEEE Type &
';-aﬁggg;:m 1 =0 Bl B 1= E --,,,8880.: o:.-zg_ Actual Only if
,.3, g 2= el ala &:3 8 S i) g 8 E . 1 § S Eé_ B 2 ; 6?» g Amount) | Honoraria
i K300 (R R slelelels | i T &l i i k=g
B I b bad Bl BEN 2o 3 Bl o F=d oid ! g w1 . HI1S )
R E S e e A e B a2z B R IES]
gz 2t gl slel w2 8= s 5] g =] g2l R8I SIS 8
G| J]&r P vl It =] [ o i PR P ey
P Elo- B S b ol Py =8 P 4 1 1 Fag g 1= 1218 |2 |88 =38}
3 Fidellty Sslect Chermicals Portfalio S IES %
2 | Fidelity Massachusetts Municipal Money
J | Market Fund
3 | Fidelity Portfolio Advisers IRA ¢
s -Strategic Advisers Core Fund s
4 _Strategic Advisers Growth Fund X
5 d " G ; "
5 -Strategic Advisers Value Fund 1 e -
s 2 :
5 ~Strategic Advisers Emerging Markets e B
s g
x -Strategic Advisars US Opportunity Fund « ke
_S ¥ .
: -Strategic Advisers Smail-Mid Cap Fund e |
5 i
b -Girategic Advisers International Fund : A
s % 3 ",

* 'his category applies only if the asset/incomne 18 sol
by the filer with the spouse or dependent children,

elv that of the filer's spouse or dependent children, If the ass et/incorme is either that of the filer or jointly held
mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev, 05/2010}
5 C.E.R, Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
Botticelll, Michael P

'SCHEDULE A continued

Page Number

(Use only if needed) 7ot 12

Assets.and Income

ValuationofAssets
at dlose 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.

RLOCK A BLOCK B BLOCK C
- L Type Amount

2 218l B : £ " e
B A = 2
,3 =1 =t I ! ] i = Other Date
: g o ol 8l b R P> o
->2 = § S 1 S é;_ g - N R e =) Income | (Mo, Day,
81181212135 s 12| SBIstel 1] 18] 1E] |ellelBBiElalS o| Sy | ™
SIErgisi 2l glealg Si712kiz 1Bl 1B 18 a3 i8|8lE |8 %lg8 8 Tpe
s |2 28| SRS SIS e & alzlein T = ST S| Actual Only if
.,.Zi' afe mp oy | e 8 8 e 8 8 ’5 & s P g % bl bt o 2lEls 8 ) 8 Amount} | Honorarla
I = : ol2|3hgig o A ok = ey o iz S
AN dizliz(elaralsiezis g LT I -8 R P 2 ~
5\ slsl8l8181013 Sl B[R R B 51 s |2 S 2 el 2B e (Blats]
IS R S E E PR E R P S R R Bl E :181s &
Bl o2 eliz|2 gislsla | 2 s 1Sl at g (2R 2 || o = 2 g
}?:69‘5969-?’}5990.@ﬁ&:ﬁ_&'loﬁ‘_m_g‘m'ﬁ{éﬁ;;J:299;%‘ g2 12 =318 8

; -Templeton Global Bond Class A wi. ; X X

» -Strategic Advisers Income Opportunities x| X X -

3 -Strategic Advisers Core Income Fund i )

s X} X

41 .Arden Alternative Strategies Class-| %

5 i

3 -Blacketons Alternetive Multi Manager | A

£ x| X ;

& | Ohio National Varlable Annity {5 . 1%

S -Fidelity VIP Contra Fund 3 . i

7| . ‘ g i . |

S Fixed Account . : ¥ »

# | Bank of Ireland (stock) : i !

J _‘-‘:: .

9 . _ o o

) American Intemational Group (Common Stock) x| - < |-

by the filer wit

* This category agplie.s only if the asset/income is sok
the spouse or dependent children,

ely that of the filer's sp;:mse or dependent children. If the asset/income iz either that of the filer or jolntly held
mark the other higher caregories of value, as appropriate. :




OGE Form 278 (Rev, 0912010)

5CF.R Part2634
U.8. Oftice of Govemnment Ethics
Reporting Indlvidual's Name A P Page Number
SCHEDULE A continued
BotiiceN, Michael P 4
(Use only if needed) 8 of 12
Assetsand Income ValuationofAssets Income: type and amount. If “None {or less than $291)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
. P g
BLOCK A ] BLOCK B BLOCK C
;":_‘ _j_: Type Amount
— - . o] ), X 7 1 3 .
< 7 12|< s :
S e 2 g— 2 = = 1 B Other Date
@ -ls § 2ls S !g; b " e & s fey Income | (Mo., Day,
Sef=] =) 1312 ok 35 8 E K = * (Specify ¥r.)
ElslBl2|cictElalalzlBBIEL L] Bl P11 slelg B 5181510 8| ecs
(=1 P b=t S vy b 8 A e g @ = et el [= = oy A=) 8 S5 2| Actual Only if
F1 R B el et = SE8 N o= = & £ g £18 Sl |l la 3 e S ] S| Amowny | Honoraria
|49 e v=q o [R5 hrod Rl Rl B2 e R
3 L L e = U Y el o e M e o i e e e
Sioiojolda|slaels 8;:,5 AR CoE KR R=R R a7 R FOM P28 == IS sialgdlag] =
- & 8 b Bt (F=y Py By § 9 %’ HSid b [ty § G | 8 = el o l&ut 3
SEEEERE SRR AR e E R B S E R e
EAEn e DA R P 2t B 22 A OO0 IS R0 S Y B 2 a PR e Y 3
3 Apple (common stock sold 10/17/14) x AN ¥ % x| |
3 American Alrfines {common stock) Ef' x| 2 X
?J Facsbook (common stock) x g x|
4 L E.I. du Pont de Nemours & Co. (common stock) § e ' ]
4 L X i X\
5 | Hilton Worldwide Holdings Inc. (common stock) - % sl
3l - - :
y JC Penney (commaonh stock) %l %
7 | ctaire's, Inc, 401k Plan 7 %
8 -Fidelity Spartan 500 Index Fund ¥ . . e X
8 -Oppenhelmer International Diversified Y a 3¢ A ;f -
s o ', ;_‘
@ |  _invesco Diversifisd Dividend RS L i g
s : - .

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

* This category applies only if the assel/Income ic solely that of the filer’s spouse or dependent children. If the asset/income {5 either that of the filer or Joinrly held




CGE Form 278 (Rev, 69/2010)
5CFR. Part 2634
U.S. Office of Government Bthics

Reporting Individual's Name
Botiicelli, Michael P

SCHEDULE A continued

Page Number

(Use only if needed) 9 of

12

Assets and Income

ValuationofAssets
at close of reporting period

Income: type and amount, If “Notie {or less than $201)" is
checked, no other entry is needed in Block C for that item.

BLOCK, A BLOCK B BLOCK €
STEY EL OB Type
=0 F. o i 1 s  #
— : ; - o 2. £ i
=3 I B s (e ofe] [E = o g
] I A N O = 21212 1 <IN [ 2 Other Date
< lsls S 2 ol 1818 :‘é " o | o o g Income |(Mo., Day,
X ! ' e - ; 5 o g o N

dlolB =1 =) g—:‘o P e BV 4 0 g e _g g e B8 E R N {Specify ¥r.)
g|Q=|oln| ot o e Bl LA t=1 b= PP F.=} g [=gi=] 's] s 1590l o Type &
"5%9"&@"@30'%?15%33 2 15 Ri212 SR E A=t R B=S Actual Only if
LB | - o =t S @ Bt N | AR =)
g:;‘i‘? {,?r,* "-h% o.ggq»ﬁ_’ﬂﬁ mé 18 gg‘g 9;} ,ggga‘\mount) Honorarla
4 A - —t et ol fnce 4 20 ) !
K B e s i e o o T P o G P I Y et B P
HE B E R EE i R R S R R B e S M
Biclalctelzlgl e le | Slal BE S 1B |2 IB 2 G2 R 2 g 5 laig 12| 2| 2| &
LZ | L &8 wﬁﬁo%@%Sﬁim S PR REROR £ 123 R2g 14 Al e g o P RO Rd 19

1 . ' .

5 -Fidelity Blue Chlp Growth e ;_X e

16 —Fidality Low-Priced Stock x| x I x |-

= ideli i i ;

-Fidelity Small Cap Discovery ] e L2 ; 4 ;

& ixlE x| b %

4 | Claire's, Inc. Salary

5 | Retall accessories business

5 G =

6 _ .

7 =

- E

s R

* This category applies only if the asset/ince
by the filer with the spouse or dependent c|

me is solely that of the filer’s spouse or dependent children. If the asset/income is either that of the filer ot jointly held
hildren, mark the other higher categeries of value, 2§ appropridte.




OGE Form 278 {Rev. 0%/2010)
5 CE.R Pari2634
1J.8. Office of Goveroment Ethics

Reporting Individual's Name S C HEDULE B . Page Nutnber

Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Botticelli, Michael P 10 of 12
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving 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 between Transaction . Amount of Transaction ()
real property, stocks, bonds, commodity you, your spouse, or dependent chifd. ol i - ; N R T R T
futures, and other securities when the Check the “Certificate of divestiture” block B Date . O O = =3 o et s R
amount of the transaction exceeded $1,000.  to indicate sales mace pursuanttoa 2 g\ada-.y , [aglas E‘§ B82f 5SS i3] gg- EE
Include transactions that resulted in a loss,  certificate of divestiture from OGE. & SRl = ety E 0 g it e 5%
4 o 2y e bl CAR i i =)
Jdentification of Assets - g. & {3; aa oa b Ex ; ha 85; ] ﬂgfﬂﬂ 3:3
Example I Central Airtines Common x 2/1/99 ="
1 —
2
3
4
- e
+This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly 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 spousc and dependent children, report the source, a brief descrip- the U.S. Government; given to your agency in connection with official wavel;
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 $335 an independent of their relationship to you; or provided as personal hospitalily at
(2) travel-related cagh reimbursements received from one source totaling more the donor’s residence. Also, for purposes of aggregating gifts fo determine the
than $335. For conflicis analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude ilems worth g 134 or less. See instructions
as persona! friend, agency approval under 5 U.8.C. § 4111 or other statutory for other exclusions. -
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, None D
dates, and the nahre of expenses provided. Exclude anything given to you by ‘
Source (Name and Address) - Brief Description ‘ Value
—-y Nar'lAssn. of Rock bd]ectom,NY,NY Airline tickér, hotel room & meals incident to national conference 6/15/98 (personal activity unrelated 1o duty) $500
Fraﬁ(_[:;es,—SanFr;::i;c:. a - -— - Ea—srb—ﬁﬁgs:p;;‘m-tg fn'Ta_nE.‘r_ ______ - - — $350




OGE Form 278 {Rev, 09/2010)
5 CYR. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name
Botticelk, Michael P

SCHEDULE C

Page Number

11 of 12

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
uniess it s rented out; loans secured by

None ||

antomobiles, household furniture
or appHances; and liabilities owed to

Category of Amount or Value {x;

your spouse, or dependent children. certain relatives listed in instructions. il Y | Lot =) 22
Check the highest amount owed See instructions for revolving charge nola8128|88|8 8 128} g-c’-
during the reporting period, Exclude  accounts, g8 8&8”' 8—§; 22138 |E8T =4 §_
Date Interest | Term PR AT ted - 1 3a a8
Creditars (Name and Address) . Type of Liability Incurred | Rate applicable wmefonly | 06 {1 |90 Lol el Rk
Bromples. pEiDsmctBank Wastdnpon DS __ [ Morgage on rental property, Delaware 1 1991 | 8% 1 25m L N |
John Jones, Washington, DE Promissory note 1599 10% on demand { - x
1" Wells Fargo : Martags on Florlda rental property oo | aszss | 20V >< e 1
2 | wells Fargo Morigage on petsonal residence 2012 4125 30y ><

*This category applies only if the lability is solely that of the filer's spouse or dependent children. If the [fability is that of the filer or a joint Tiability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate, .

Part II: Agreements or Arrangements

Report your agreements or arrangenients for: (1) continuing participation in an .

of absence; and (4) future employment. See instructions regarding the report-

since the dake of my resignation.

employee benefit plan (e.g, pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. N oneD
tion of payment by a former employer (including severance payments}); {3) leaves .
Status and Termns of any Agreement or Arrangement Partles Date
Example Pursuant 1o partership agreement, will receive lump sum payment of capital account & parinership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00. ’
1| twill continue to participate in the Commonwealth of Massachusetts” defined benefit plan Commenwedlth of Massachusetis State Retirsment Board 02i03
21 { have a defetred compensation plan with my former employar. No contributions have been made 1o the plan by my former employer Massachusetts Deferred Compensation SMART Program administered by 6I08

ING




OGE Form 278 (Rev. 08/2010)
5§ CE.R. Part 2634
U.8. Office of Governument Ethics

Reporting Individual's Nare
Botticelll, Michael P

SCHEDULE D

Page Number

12 of 12

Part 1: Positions Held Outside U.S. Government
Report any positions held during the applicable reperting period, whether compen-
eated or not. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of

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

organization or educational institution. Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary
nature. -

None E[

Organization (Name and Address) Type of Organization Posirion Held From (Mo, ¥r.) | To (Mo.Yr)
. Nat'l Assn. of Rock Cellectors, NY, NY Non-profiteducation ] Iisident 6/92 Pregent
Examphes 8 o ones & Sraith, Hometown, State . Law Girm Parthier - 7/85 1700
1 Massamuséﬁs Depattment of Public Health, 250 Washington Street, Boston, MA State government Director, Bureau of Substance Abuse 06/2003 712012
021084619 ’ . Services
2 | Altarum Institule, Washington, DC, 2060 M Street NW, Suite 400, Washinglon, DG | Privale company Senior Associate, Behavioral Health 0812012 12012
20036 : Coordinating Center 1
3 | National Association of State Alcohol and Drug Abuse Direstors, 1025 Connecticut Non-profit Board Member and Secretary 0812003 0612012
Avenue NW, Washington, DC 20036
4 | Mational Action Alliance for Sulcide Prevention, 1025 Thomas Jefferson Street NW, Non-profit Executive Committee member
Suite 700, Washingten, DG 20007 102010 0312012
S
6

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

Report sources of more than $3,000 compensation received by you or your
business affitiation for services provided directly by you during any one year of
the reporting period. This inchudes the names of clients and customers of any
corporation, firm, parthership, or other husiness enterprise, or any other

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

None I:l

by One Source

non-profit organization when
you directly provided the
services generating a fee or payment of more than $5,000. Yo
need not report the U.S. Government as a source.

Source (Name and Address)

Brief Description of Dutles

Doe Jones & Smith, Hormetown, State

S i S U e

Metro University (client of Doe Jones

Examples —_ e i —— i i = —,

& Smith), Moneytawn, State

1 { Massachusetis Department of Public Heaith, 260 Washingten Street, Boston, MA

021084618

Led a division of 70 employees respansible for providing poficy, programmatic. and regulatory guidance for the provision
of substance use disorder services ih Massachusetts, '

[ 83

Altarum Institute, 2000 M Street NW, Sulte 409, Washington, DC 20038

Consulting and tralning sefvices inciuding advics on overall strategic direction and technical assisiance for the
Hehavioral Health Coordinating Center.




