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

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

I R T T R L A TR T &
Date of Appointment, Candidacy, Election,

or Nomination (Month, Day, Year)

Reporting Incumbent

Status
(Check Appropriate
Boxes)

Calendar Year
Covered by Report

2014

Eew 1Enu-am.
'ominee, or
Candidate D

Termination Terminaton Date (IfAppli-
Fller D cable) (Month, Day, Year)

Reporting
Individual's Name

Last Name First Name and Middle Initial
Lew Jacob J.

Title of Posltion

Department or Agency (If Applicable)

Fee for Late Filing

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 extenston is granted, more
than 30 days after the last day of the
filing extension perlod, shall be subject
to a $200 fee.

Position for Which
Filing

Secretary

Depariment of the Treasury

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

Telephone No. (Include Area Code)

Location of
Present Office
{or forwarding address)

1500 Pennsylvania Ave., Washington, D.C. 20220

202-622-2000

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

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

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Preslidential Nominees Subject
to Senate Confirmation

Not Applicable

[:I Yes

ZINO

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

ICERTIFY that the statementsJ have
made on this form and all attached
schedules aretrue, complete and correct
tothebest of my knowledge.

4

ST

Other Review

Signature of Other Reviewer

Date (Month, Day, Year)

(Ifdesired by
agency)

AgencyEthics Officlal's Opinion

Signature of Designated Agency Etycs orﬁclalfRean Officlal

Date (Month, Day, Year)

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

1‘/)-’//}//@-/

Siﬁﬁatuﬁ

L udetd (0t

Office of Government Ethics
Use Only

/64'1}\/—140‘-/ \K%/M_,Cj ) _,/ZQ_Y!J” __

Date (Mopith, Da, Year)
7

A it S

Comments of Revlewing Officials (If additional space Is required, use the reverse side of this sheet)

(Check box If flling extension granted & Indicate numb

of days

an

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
Il 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
Schedule D Is not applicable.

Termination Fllers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termlnation. Part I of
Schedule D is not applicable.

Nomlinees, 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 flling. 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 Il (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 fillng.

Agency Use Only

MAY 05 2015

OGE Use Only

(Check box If comments are continued on the reverse side) D
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Supersedes Prior Editions,
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OGE Form 278 (Rev. 127201 1)
5 C.F.R Part 2634
1).5. Office of Government Ethics

Reporting Indlvidual’s Name
Lew, Jacob J,

SCHEDULE A

Page Number

20f 0

Assets and Income

BLOCK A

ValuatlonofAssets
at close of reporting period

BLOCK B

Income: type and amount. If “None (or less than $201)" s
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 fair market
value exceeding $1,000 at the close of the report-
ing period, or which generated more than $200
inincome during the reporting period, together
with such income.

For yourself, also report the source and actual
amount of earned Income exceeding $200 (other
thanfromthe U.S. Government). Foryourspouse,
report the source but not the amount of earned
income of more than 31,000 (except report the
actual amount of any honoraria over $200 of
your sbouse),

None D

None (or less than $1,001)

$1,001 - 815,000
$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

Dividends

Type Amount

Other Date
Income [{Mo., Day,
(Specify Yr.)

Type &
Actual Onty If
Amount) |Honorarla

None (or less than $201)

5201 - $1,000
$1,000,001 - §5,000,000

$100,001 - $1,000,000
Over $5,000,000

Over $1,000,000*

Rent and Royaltles
Interest

51,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - 50,000
$50,001 - $100,000

Capital Gains

Ceniral Alrlines Commeon

Examples

Kempstone Equity Fund

IRA: Heartland 500 Index Fund

l
|

L]
|
x|

1

*

| =
"t

Law Partnership
Income $130,000

[ s —— — e — ——

s o

[
I
|
|
M
]
L
i
L

el ek e el e han

el

SPOR Dow Jones industrial Average ETF Trusl
{formerly "Diamonds Trust Series 1°}{DIA)

2 JiShares Russel! 2000 index {IWM)

3 | INTENTIONALLY LEFT BLANK

4 | Powershares QQQ Trust Serles 1 ETF (QQQ)

5| SPDR S&P MidCap 400 ETF (MDY)

6 | SPDR S&P 500 ETF (SPY)

X

X

X

by the filer wit|

* This category aﬁplles only If the asset/income Is solely that of the fller's spouse or dependent chlldren. If the asset/income Is either that of the filer or jointly held
the spouse or dependent children, mark the other higher categorles of value, as appropriate.




OGE Form 278 (Rev. 12/2011)
5C.F.R.Pan 2634
U.S. Office of Govemnment Ethics

Reporting Individual's Name . Page Number
i SCHEDULE A continued
(Use only if needed) 30f 9
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
Type Amount
3 o(8 § '§ =
- i
=1 o =4 =1 & = = Q § Other Date
- o 8 < =] bt o~ g
@ ol 8lgiel |2 = g " 2 2 = S Income | (Mo., Day,
ogagqgaaﬁagg b g 88085Qo{spedry yr.)
2ic|s| R|Z8ia NNl |5 o | g o algiel8|wis] Tyre&
mQQONmﬁg__H“'dng K mgggqcﬁoﬁo“q#\ctual Onlyif
gﬂaam”’“’g,ﬂ.'“gl’ S“QN'-‘“"""“O"OArnount) Honorarla
—'m||._"..0088 -'Et_. ,,3& 21—1-9’3;;6?6?.858
Bl 1=l=iala| a2l els|alz B I8 I8IB P18l ] |alaBl3 el
e E R B EMEE M B EE EIHEE AR B E R R E S M E
gg-g%gmcus}.g}vgs Es,_,n.ggg—"‘.c!lﬁdcb.”
z|a|zlal 2|2 8|3|= | 4|88 ;ﬁéomESZWuSQGQESSS
! | T1aA Teaditional Annuity x X
2
CREF Stock Fund X X X
3 | INTENTIONALLY LEFT BLANK
4
CREF Global Equities Fund X % %
5 | INTENTIONALLY LEFT BLANK
6 | INTENTIONALLY LEFT BLANK
7 | INTENTIONALLY LEFT BLANK
8 | INTENTIONALLY LEFT BLANK
3 |
Citi cash accounta 'Y X X

% This category applies only If the assat/Income Is solely that of the filer's spouse or dependent children. If the asset/Income Is either that of the fller or jolntly held
hy 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.P.R. Part 2634
U.5. Office of Governmeni Ethics

Reporting Individual's Name R Page Number
Lew. Jacob.J SCHEDULE A continued
' (Use only if needed) 4of 9
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
Type Amount
p— o
g
b= 2 8 8. g = o
e al 1&lg|g] = 2 gl 18 Other Date
» g g1slal |glala g @ olal |2]| |Income |(Mo., Day,
"8‘§og-°-8;5°.ﬁ-885 g 8 oogo‘ég.o(smry Yr.)
5181812l gs18(8[4 |52 15 s ] (&1 L. IE|c|818l8E|S|S 8] 2| 8] 22cd | omye
gﬁ%ﬁ.“;agq-.ﬂg>aﬁ g “§"’-°~u€3353'dﬁéﬂgn Honotarta
a9 Is sz B BIE E E L I2] 1FIE1E 2 (51512 7] 18] 2| &
Blo]lm]e 2lz21212le =% = o Y '8 o [+ B G Y D Y = Y E=1 v
Bﬂoogogﬁ-.gmguuggﬁ o - =0 E=0 =1 1 B RV
.o__mgo W o i | ' dl=lo|lolala|g]w
al212ic] s =1 [=] n.n.?-a-u vlelel=l2lolelalo Q
AR EEE R EEEEEE EEE SR EE HEE B RREHEE
SR EEHEREHE BRI A E EEEE HE RSB EHEHEE
! [ Residential Property (Rego Park, NY} (not » «
rented)
2 Morgan Stanley (Smith Bamey) cash accounts X « «

INTENTIONALLY LEFT BLANK

4 | INTENTIONALLY LEFT BLANK

5 | INVENTIONALLY LEFT BLANK

6 | INTENTIONALLY LEFT BLANK

Quinnipiac Unlversity {spouse}

INTENTIONALLY LEFT BLANK

9 | INTENTIONALLY LEFT BLANK

* This category applies only If the asset/income is solely that of the filer's spouse or dependent chlldren. If the asset/income Is either that of the filer or Jolntly hetd
by the fller 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
U.8. Office of Government Ethicy

Reporting Individual's Name . Page Number
SCHEDULE A continued
Lew, Jacob J. :
(Use only if needed) 50f 9
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
Type Amount
— o
- ol o
= Qlala . - (=
< gl |18l&ig E S a| |8 Other | Date
b NEEERE 8 8 g (P ol&] 1S! | Income |(Mo., Day,
HAEEEEEREEARLE ERE ol88[8ls[B{g| Ty | %
glelelgl alE8|elain|cle|a w | g gi1glgleleg]e wi| S| Typedk
mggggmﬂq??;dgag g 2|2 |RI8|2|S|8 ]2 2| S| Acwal | onlyi
gaww.‘?“?ggﬁgash[_ ) éﬁqﬁgaag‘?gﬁgAmount) Honorara
s.ggggnggdoung%u Slsla| [T L2218 5
wﬁDOOoo;go‘oggﬂ Eg“-a-——--'.-..-.oogz,‘o“u
el2le|a]l si2|S ooho.a.%-u ﬁuw...goooo- &l
HE B B EEHEEEEEHE R BEEE HE E R R EE EEE
A I RPIFE Qmssﬂiéamﬁu zlB|a|glaldlal2]81H]8
!'| state of 1sraet 8th infrastructure & Absorplion
Dollar Savings Bond
2 {zero coupon bond issued at orlginal discount
and accruas value to par)
a
- Israe! Bond, maturailon date 7-1-14 % . % X
4 | INTENTIONALLY LEFT BLANK
3 | INTENTIONALLY LEFT BLANK
6 | INTENTIONALLY LEFT BLANK
7 | 1shares Floaling Rate Bond ETF (FLOT) % 1 |« x
8
CREF Growth Fund X X X
9 | CREF Equity Index Fund % % %

* This category applies only If the asset/income is solely that of the (iler's spouse or dependent children. If the asset/Income is either that of the filer or jointly held
by the fller with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev, 1222011)
5 C.F.RL Pan 2634
U.8, Office of Government Ethics

Reporting Indlvidual's Name

Lew, Jaccb J.

SCHEDULE A continued

{Use only if needed)

Page Number

of

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
oy =y 8 o —
g HE S NE g 8
% = =3 4] o =] a Other Date
~ o 3 H=] =] - ™ [=] -
ARAEEEEREEEME o | I 21| |g| |'ncome |te, Day
2| © % o eile Y r.
olels * Li< ] L Q
gonggggm:}ugﬁu“ x| g 0o88§-§ém§1ype&
A EEEE B E B E e R R R B E R E B E b Py B
3“*“-??8HH§QE(—.E~ 2 %gqﬁdﬁgg?gHgAmount) Honorarla
B M B B E R B E PR R M B M M E E E
SR E B E EEEEEEH S A EHEHE R SN R BEEHEEE R
vl|2lL] 1ol gl w =AM ik slolei={y|=tg|212121218] 18] 5
HE B EE REEE R AE EE HEE R HEEREEAREREEEE
THEHEEEHEREEE HEE BEE S BB EHEHEE R
1 .
T-C Mid-Cap Growth-Inst. ® brd b4
2 -
T-C Mid-Cap Value-Inst. x ® X
3
T-C Lg-Cap Val Inx-Inst (S only) X X X
4
T-C Mid-Cap Growth - Rimt (S only) X e %
S1y.cLg- -
T-C Lg-Cap Value Inx - Rtmt (S only) x X X
6
Vanguard Target 2020 Inv (S only) * X X
7
8
[

¥ This category applles only If the asset/income is solely that of the fller's spouse or dependent chlldren. If the asset/income Is elther that of the flier or jolntly held
by the filer with the spouse or dependent children, mark the other higher catepories of value, as appropriate.




OGE Form 278 (Rev. 122011)

3 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.8. Office of Government Ethics
Reporting Individual's Name SCHEDULE B Page Number
Lew, Jacob J. 8 of 9
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None I:l
by you, your spouse, or dependent property used solely as your personal
children during the reporting perlod of any  residence, or a transaction solely between Transgﬂ‘tlﬂn Amount of Transactlon (x)
real property, stocks, bonds, commodity you, your spouse, or dependent chil,t,i. Type {x) e -
futures, and other securities when the Check the “Certificate of divestiture” block Date , IRE g 58 =8 28 815,
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a g LM“'Y , |xelg .Lg "8‘§ §§ g2l & §.d 8§ I § LE
Include transactions that resulted in a loss. certificate of divestiture from OGE. % R § . 1% 3%. §§ ?,-8 gales 8§ § 88 §m- §.§ 52 %?}
o wn = Hon e lve
[dentificatlon of Assets K b b el e e s ga 54 w4 ad 5§ 6%
Example I Central Alrlings Common X 2/1/99 X
1| iShares Floaling Rate Bend (FLOT) X erzerzo1s | X
2| ishares Floating Rate Bond (FLOT) x 712014 »
3| r-c Mid-Cap Grawth Inst ) 4 121122014 | X
41 T-C Lg-Cap Val Inx-Inst x 1211272014 | X
5
*This category applies only If the undetiying asset is solely that of the filer's spouse or dependent children. If the underlying asset Is either held
by the fller or Jolntly 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 an independent of their relationship to you; or provided as personat hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor’s residence. Also, for purposes of aggregating aifts 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.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifis and reimbursements, include travel itinerary, None
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Descriptlon Value
Examples Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) £500
[Frank jones,San Francisco,CA | Leather brickcase (personal friend) e T T T T T T " s3ss




OGE Form 272 {Rev, 12/2011)

5 CF.R. Pan 2634 Do not complate Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics

Reporing Individual's Name SCHEDULE B continued Page Number

Lew, Jacob J. (Use only if needed) 7 of 9

Part I: Transactions
T:;lavn;eac{t’!?n Amount of Transactlon {x)
Date L ~al|a8l58 3
8| Bo \:glaslaE[ERIEE & g §'§ §§ gg § i
i ™ e
Identificatlon of Assets o

1

2

3

n

5

6

7

B

9

10

11

12

B

14

15

16

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children, If the underlylng asset !s efther held
by the filer or jointly held by the filer with the spouse or dependent children, use the ather higher categorles of value, as appropriate,




OGE Form 278 (Rev. 12/2011)
S C.F.R Part 2624
U.8. Office of Govemment Ethics

Reporting Individual's Name Page Number
Lew, Jacob J. SCHEDULE C Bof9
R 1848
Part I: Liabilities a mortgage on your personal residence  None [}
Report liabilities over $10,000 owed unless it is rented out; loans secured by
to any one creditor at any time automobiles, household furniture Category of Amountor Value (x
during the reporting period by you, or appliances; and llabilities owed to .
your spouse, or dependent children. certain relatives listed in instructions. R g & ""§ 53 §
Check the highest amount owed See Instructions for revolving charge tello ;g gg|s8 5§ 1 8§ gglaz] 2
during the reporting period. Exclude  accounts. 28|g8|82 8.§. § 2128|8188 §§ §§ §
pae | tterest [Temir o |ug| o8 85188122182 |22 2aaa g
Creditors (Name and Address)} Type of Ulability Incurred | Rate applicable | s | 2w lam |un |vun |av P EIR “
Examples  |-FustDistrictBank, Washington,DC_ __ | Mortgage on rental property, Delaware _____ § 1951 ) &% { 2Sys B 0 X L L ) 1L _ —_t
John Jones, Washinglon, DC Promissory note 1999 10% on demand x
! Citigroup Line of Credit on Parsonal Resldence {Fixed o Revolving
rate) 2014 3.99%
2| cigroup Morigage on Parsonal Resldence 2043 | a625% | @™ ><
3
4
5
*This category applies only if the liabllity is solely that of the filer's spouse or dependent children. If the Habllity ts that of the filer or a joint labllity of the {ller
with the spouse 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 of absence; and (4) future employment. See Instructions regarding the report-
employee beneflt plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. None D
tion of payment by a former employer (including severance payments); (3) leaves
Status and Terms of any Agreement or Arrangement Partles Date
Example Pursuant to partnership agreement, will recelve fump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.
1] Conlinued pariicipation in the New York Universlly TIAA-CREF retirement plan; no further contributions by employer. All holdings listed | Mew York University G5/01
on Schedula A
2
3
4
5
6
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OGE Form 278 (Rev. 1272011)
5 CF.R Part 2634
1.8, Office of Government Edhics

Reporting Individual's Name
Lew, Jacob J.

SCHEDULE D

Page Number

Sof 9

Part I: Positions Held Outside U.S. Government
Report any positlons held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,

organization or educational institution, Exc¢lude positions with religious,
social, fraternal, or political entlties and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nature. N
any corperatlon, firm, partnership, or other business enterprise or any non-profit one
Organlzatlon {Name and Address) Type of Organization Positlon Held From (Mo.. Yr.)| To (Mo, ¥r.)

Nat'l Assn. of Rock Collectars, NY, NY Norrproflt educatlon President 6/92 Present

Examples 1 e Jones & Smith, Hometawn, State Law firm Partner 7/85 1700

1

2

3

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

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

non-profit erganization when

you directly provided the

services generating a fee or payment of more than $5,000. You

need not report the U.S, Government as a source.

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

None [Z]

Source (Name and Address}

Brief Description of Dutles

tes Doe Jones & Smith, Hometown, State Legatservices
EXAMPIES [ oo o o o o e e e e e e e v s e e S St et — — — —— . — — — ikt ot bk Sl i et S— Akt St} TRV W T SO — — —f
Meiro Unlversity {cllent of Doc Jones & Smith), Moneytown, State Legal services in connection with university construction

1




