QG form 278 (Rev. 12/2011)
SC.FR. Part 2634
.S, office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OMBR No, 3209 - 0001

Date of Appointment, Candidacy, Election,
orNomination (Month, Dav, Year)

Reporting
Status

(Check Appropriate
Boxes)

Incumbent

Calendar Year
Covered by Report

‘l'ermination Termination Dute { IfAppli-

filer D cablej (Month, Day, Year)

New Entrant,
Nominee, or
Candidate

Reporting
Individual's Name

Last Name

First Name and Middle Initial

DEYC

RUSSELL

Position for Which
Filing

Title of Position

Department or Agency (I Applicable)

Fee for Late Filing

Any individual who is required o file
this report and does so more than 30 days
after the date the report is required to be
filed, or, il an extension is granted, more
than 30 days afier the last day of the
liling extension period, shall be subject
Lo a 200 fee.

Under Secretary for Management

Homeland Securily

Location of

Present Office
(or forwarding address)

Address (Number, Street, Clty, Stare

245 Murray Lane SW, Washington D.C. , MS 0485 20528-0485

v aitd ZIP Code} Telephone No. (Include Area Code)

2024473515

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

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

Presidential Nomlnees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Commitiee on Homeland Security and Governmental Affairs

D Yes No

Certification

Signature of Reporting Individual

Date (Month, Dayv, Year)

FCERTIFY that the statements | have
mide on this form and all attached
schedules are true, complete and correct
tothe bestol my knowledgpe.

/< CDPJ%«:/

(9]¢

Other Review
{ifdesired by
agency)

Signature of Other Reviewer 4

Date (Month, Day, Year)

Lo Nl

alaliy

Agency Ethics Offictal's Opinion

Signature of I);signzuud Agency Lthics Official/Reviewing OfTicial

1
Date (Month., .’/).1_V, Year)

On the basis of infonmation contained in this
report, | conclude that the filer is in complinnce
with applicable laws aml regulutions (subject 1o
any comitients i the box below).

D4 5754

o/

Office of Government Ethics

S;g’nuluru

Date (Month, Day, Year)

Use Only

Al

Comments of Reviewing Offictals (If additional space Is rm;ui:,;r{},,/usr: rhe}% side ol this sheet)

Ve, Vo

Z

(Check box If filing extenslon pranted & indicate number of dayvs

—)D

(Check box il conunents are continued on the reverse side) D

Reporting Periods
Incumbents; The reporting perjod is
the preceding calendar year except Part
Il ol Schedule C and Part | of Schedule D
where you must also include the filing
year up to the date you file, Part II of
Schedule D is not applicable.

Termination Filers: The reporting
period beging al the end of the period
covered by your previous [iling and ends
at the date of termination. Part 11 of
Schedule D is not applicable,

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

Schedule A—The reporting period
for income (BLOCK ) is the preceding
calendar vear and the current calendar
year up to the date of filing. Value assets
as ol any date you choose that is within
31 days of the date of filing.

Schedule B--Nort applicable.

Schedule C, Part I (Liabilities)--The
reporting period is the preceding calendar
year and the current calendar year up Lo
any date you choose that is within 31 days
ol the date of [iling,

Schedule C, Part 11 {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 liling,

Agency Use Only

OGE Use Only

Supersedes Prior ditions.




OGE Form 278 (Rev, 122011 }
S CIFR, Part 2634
U8, Office of Government Ethics

Reporting Individual's Name
DEYO, RUSSELL ¢

SCHEDULE A

Page Number

2 of 42

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

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

BLOCK €

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a air market
vilue exceeding 1,000 at the close of the report-
ing period, or which generated more than S200
in income during the reporting period, together
with such income,

For yourself, also report the source and actual
amountof earned income exceeding $200 (other
than from the U.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 honeraria over 5200 of
your spouscl.

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

000,000
§25,000,001 - $50,000,000

Over $50,000,000

25

$500,001 - $1,000,000
Qver $1,000,000*%
$1,000,001 - §5,000,000
Excepted Investment Fund

Excepted Trust
Qualified Trust

$5,000,001 - §

Central Airlines Common

Examples| Poclones&Smith, Hometown, State

IRA: Heartland 500 Index Fund

e

|

'/:l?.i

JOHNSON & JOHNSON common slock

= | JPM DELTA ONE M8&A BASKET 04/22/15

L

JP Morgan Slrategic Income Opporiunities Fund

+ | G

JP Morgan Managed Income Fund

G

3 | INTL LEASE FINANCE CORP 4 7/8% APR 01
J|20186

6 | JPM TAX FREE INSTL SWEEP ED #840
J | cash account

Type Amount
3 S
& = S Other Date
©“ =1 k=1 =] Income [{Mo., Dav,
. oo |loc =] ~ . 2 =
_g 5 ol|lolala *O o & (Specily Yr.)
= % o :
2L 15l g8 EIEIE 121214 |8] s | oy
= wlul|S (RIS |n]A < Z121 (=] Actual Only if
2 Elf|I2]|ailn|=]v|la|T|2]=]|2| Amouny) |Honoraria
= S o S R0 RN el R N 5’ o3
-S 4 o |¥ [ ' L B Ol =1 o e
5 ﬁ R el B B I=0 =1 =1 t=R E=1 I =2 IS
| =N BN P f el kol (o fe ) () = o | Y
=g alslo|elaleldldS|alsl<e| b
5 g Gl RSN N R KR el Bl B2l e B Bl =S
= OlZ|n |nlea|lvn|lvw|le |l |Dlwn | D
3 X
by
®
X X
X X
X
X
X X
X X

*Ihis category applies only if the assel/income is solely that of the liler's spouse or dependent children. 11 the asset/income is either that ol the filer or jointly held
hy the [fler with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 27§ (Rev. 12/2011)
5 C.F.R. Part 2634 o
U.S. Office of Government Ethics

Reporting Individual's Name S C A . Page Number
HEDULE A continued
DEYO, RUSSELLC ;
(Use only if needed) 3of 42
Assetsand Income ValuationofAssets Income: type and amount. If “Nope (or lesg than SZQl)" 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
= o818 g = =
= ] 8 =8 o = = s Other Date
& o| 8 2la P =l < = w o|S 8' Income | (Mo., Day,
=g ISt R=tR=1k=} S|C|o|lcly 4] = ole|(els | (Specily ¥r.)
g1z21gl2|gl2|8lal2 |4l 8IE L[] |2 b1 I P PR =Y =R T =t Y B Y e
QC)’ON%.—TOV’W"SQV’ «© "‘OOODQ"O.—TOV’O Actual Only i
Dln|lwn|=| ] =1 ] O‘EE P 2l1za2lo |12 ela om‘l'
aﬁmm[meﬁ}gﬁﬁsgahiﬂ g k=N A = O s e Al 8'_‘8.*\1']101.]11[) Honoraria
— 1 &% ' ] ,_“ — oo Q o B s fond S 1 | v | ] 1 : oo
S EE R S EI L EL EL i LT P A o O I e = A R
bt Bl =2 k=3 =1 Pt et SlolClunlzi2|llaizs|lew 'Rl lc|C|lwn|O)w
= k=1 k=1 = =1 Bl Rl k= B b= ainlESlgiZld|8lello|a|al@8 |22
‘:O--DCDL‘QD-‘-GJ@*F&MH""—‘ﬁ SlRlIsI Izl 8
SlZIZ212 2318 ElZ =181 2121812812888 2 |< 4522122 2
zbquzmmmomu;mouJu}éQ;:EUwammmmmOmO
' | ENTERGY CORPSR NOTES 3 5/8% SEP 15 -
X X X
J | 2015
2 o
| SARA LEE CORP2 3/4% SEP 15 2015 % % %
3
WEATHERFORD INTL LTD 5 1/2% FEB 15
J| 2016 X X X
4 | EXPRESS SCRIPTS INC 3 1/8% MAY 15 2016 % X X
J
® | BOSTON SCIENTIFIC CORP 6.400% JUN 15
X X X
J| 2016
® | BANK OF AMERICA CORP SR NOTES 6 1/2% X % %
J| AUG 01 2018
7 | ANADARKO PETROLEUM CORP 5.95% SEP % % %
J] 152018
8
; AVNET INCG 5/8% SEP 15 2016 % X %
9 | HEWLETT PACKARD CO SR NOTES 3% SEP
J| 152018 _ ’ X X X
* This cate

: “Rory applies only il the asset/inceme is 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 filer with the spouse or dependent children, mark the ather higher categories of value, as appropriate.




OGE Form 278 (Rev. 122041y
5 CER Part 2634
1.8, Office of Governmeny |3 thics

Reporting Individual's Name

SCHEDULE A continued
(Use only if needed)

Page Number

4 of

42

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
Type Amount
o o
i ol o .
= ololBl [2]3]8 5 S 2 =] Other Date
o I=IR=IE=1 =t slgl|=2 [ & S o Income | (Mo., Day,
= ] w = 4
[ Slo|lo|lo|lo ) 22 | © =l =1 =) [=] .
=8 E=d B= L1 =t =l Re P el BVEY 20 B g @ = olgl8|8ls]|S] e ('Speciiy Yr.)
=l b= B=d F= Rt B B2 R AR Mol Rl R K4 B PO = = ele|c|elg|als]| ] S| Typek
ol S =4 K= RSl R Il 'S wli|zld |92 o =12lR181S|c|e| =2l S| Acual Only if
mgn.—qmw(do-n.,_.opaa g\ Ego‘qu;(ﬂrﬂm—?‘d H ).“
§ o=l Y08 = =28 BlEE] L2 =1 El I B A e = T RS Amount) | Honoraria
o -—Iq r—lq 8 el =, = =] 8 g‘ = glg|BlClio G| = ; | Sl el =2 g =}
-l al8|E8lzic|sIBl=l2|2(glslelg|=18 i =ml=lel=12 0w
slelaial = 2212188 wiz |2 lElgl=l8|= ' =z |z|a|n|c|#
Y] A A== =1 Y =R =4 £ g Slel~|2lolcle|alz =% I
HE R E R R EE R A E AR E E R EE HE R R E R R EEE R
ZlG|ala|w| SR8 |Gle|8lala@|a|lZ|E|1S1z8 |2 (8 |elal2|z|8alé
L SEAGATE TECHNOLOGY HDD H SR NOTES X X X
J|6.80% OCT 1 2016
2 o,
J MASCO CORPS6 1/8% OCT 03 2016 % % | %
3 | TIME WARNER INC NOTES 5 7/8% NOV 15 Y, e
J X
2016
4| CITIGROUP INCSUB NOTES 5 1/2% FEB 15 %
X X
J 2017
5 | EXPRESS SCRIPTS HOLDING 2.65% X * s
J | 02/15/2017 DTD 08/15/2012
6 | SIMON PROPERTY GROUP LP 5 7/8% MAR % % %
Jiotz2017
77 % R
NOBLE HOLDING INTL LTD 2 1/2% MAR 15 % % ¢
J| 2017
2 EASTMAN CHEMICAL CO 2.4% JUN 01 2017 D % %
9 | ENTERPRISE PRODUCTS OPER 6.30% SEP %
X X
J| 152017

* "Phis calegory applies only il the asset/income Is solely that ol the filer's spouse or dependent children. If the asset/income is elther that of the filer or jointly held

by 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.F.R. Part 2634
U.S. Office of Gesernment Ethics

Reporting Individual's Name

SCHEDULE A continued
(Use only if needed)

Page Number

5 of 42

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
i o
— =) =] =]
o == =" 2 = o
(=} clalg o e ate
o it s 8 o zls L: e 8 = Ou1L1 Date
» -lglgle =] =2 =4 COD_ g = L ol 2 Income | (Mo., Day,
HEE R ERREEEE & g slgl2|g]s|S]of Sreay | ¥
a S I=1 R sy =1 k=) BAR Rl Rl K RS B B = 5 Slo|s|a|g|al|3| vl a] Type& ]
Slolo|clr| =S| |S]812 |2 < ol|lR|2|d|le|els|a|2[3] Acual Only if

gleloiz| elalels| | |1=I181z|2 |2 21 lelzig|ale|s|RISIRIS] V]S :
0 Bl R Rl I f al=zi=lelslslEle] L i2 513 (=1 Eo Tl RV R b0 PPN I 8 == Amount) | llonoraria
M E R B E B e E e E AR R B R B E E
e S IR S A A == T R R Y L e o T Y e e = R R P e
S S = S = =T A B I M B M S L e =
M E I EE R E B E R R HE R R R EEEE
zwmmmglﬁémQmoﬁﬁdaéﬁszmmgagagéac

; CONAGRA FOODS INC1.900% 01/25/2018

J X X

? | MONDELEZ INTERNATIONAL 2.250% x % X

J102/01/2019

-J UNION PACIFIC CORP2.250% 02/15/2019 X X %

1 | ISHARES RUSSELL 1000 GROWTH INDEX % * %

J| FUND

5 -

i JPM EQ INC FD - SEL FUND % X %

5 | JPM US LARGE CAP CORE PLUS FD - SEL % e %

J| FUND

7

J PRIMECAP ODYSSEY STOCK FUND % % ¢

B SPDR S&P 500 ETF TRUST % X X

J

(:J ISHARES CORE S&P MID-CAP ETF X x N4

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




OGE Form 278 (Rev, 122011
SC.ER Part 2634
LS. Office of Government Bthics

Reporting Individual's Name

SCHEDULE A continued

(Use only il needed)

Page Number

6 of 42

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 BLOCK B BLOCK C
Type Amount
g o 8 § g 7y (=)
- 3 —
2 < 2 8 218 = S 2 ] Other Date
= 1218 gla = = < g o = =y k=1 =] Income | (Mo., Day,
o Qlcio A= = (=8 =) E=) Specily V1)
ol|a|a LS5 (2 el o g N =1 {opeeily I
£1812|2|glsl8|&lzl41818l8 . |L] |2 gl 1=lelg8l8 (218 |5]=]8] e ,
mﬁ-ogsgmﬁ?qg”"o“?‘"g gl lelalzlalgls|S|el=(a]e|S] Acum Only if
glo|a|e]| el Sl= ~|3 = é E = 2 gl 8 Il e A g = ~ | &| Amount) | Honoraria
01 Rl T TR ) 3lg|e|2|s 4 G Rl P Il o R I D O R =
sl |=l=|l2lala|Zl2a|s|ZI2 122 ]3iT S =3 A O R B I A il = 9
it E=d =2 k=1 R=1 B=1 R=1 P> E=0 = b=-8 IAR BB Do P ISE B=N B EE B R E (R B ol Pl B Prdl B A
SR E=A =8 Aol e = =) S|s|S alel=slsiElEglE e~ |2lalalalals|TS]
nggOESEQQm§88§‘;Eu'&gg‘j"quﬁdg‘ao.g
—t -l — s 5 b =

Z;ww;aaom3@0&&@@&5-&2%%%5@;&&5;0

: AMG SouthernSun US Equity Instilulional SSEIX % 5 %

2

¥ ISHARES MSCI EAFE INDEX FUND EFA % % %

3 " r——.

J MFS International Value Instilutional MINIX % % e

4

1 OAKMARK INTERNATIONAL FD-| X % X

5

r T ROWE PRICE OVERSEAS STOCK X X X

6

J JPM INTREPID EURCPEAN FD - INSTL JFEIX % % %

7 | ABERDEEN ASIA-PAC XJ-INST EQUITY % % %

J | FUND

8

i VIRTUS EMERGING MKTS OPPOR-I e % P

a 2

) EATON VANCE GLOBAL MACRO-| e x X

* This category flpf)iics only il the asset/income is 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 filer with the spouse or dependent children, mark the other higher catepories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634 )
U.8. Officc of Government Ethics

Reporting [ndividual’s Name

SCHEDULE A continued
(Use only if needed)

Page Number

7 of 42
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 thar item,
BLOCK A BLOCK B BLOCK C
Type Amount
= o
g
g JEERE 5 3
= gl (2]2]18] |+ S =) 8 Other Date
b gle o S g 2 5 -
i slglglels s18 = g " i olS =] Income | (Mo., Day,
S| o > =] AT Fia

HE R E R REE E 2| LR |elslglElE |5 al 2l g e |
alzlgl2| 818l 2|7 2L S 1B 2] (B |2]z|e]R]8]S|S (8|28 %] 8] Acua | omyi
Gloleale| V|72 Sl=|= S 2ls E = 2 Slé|le|a]|asl2lgia2]S] 4| 8] Amounty | Honoraria
:e.e.g'_"_"__‘oooqdﬁ -u'lé w:_rmmm,|_48c:q
O"_‘HOOO,—TQQOm'ggvﬁUHODwI"Hv—fo'o.ln
‘—"—‘OOC&OOMOOOMHHCwg“'ﬂ‘—’l'_‘v—%‘—lcocaom
ODQQOC:SO'-HOQQPQQ.:UHE G}HOOC}C}OO'.Du
B EEEEE E A E EEE BEEE HE EERE R E R EE
memmgaomamoéﬁﬁdﬂgﬂL%Z%maﬁﬁgaé;O

1

i GATEWAY FUND-Y % X X

2

¥ GOLDMAN SACHS TR STRG INCM INST % % %

3

J INV BALANCED-RISK ALLOC-Y X % %

4

| PIMCO UNCONSTRAINED BOND-P % X X

5

y THE ARBITRAGE FUND-I % « X

6

| BARC BEN BRENT 09/29/14 LNKD TO CO1 X e X

7 | BARC MARKET PLUS WTI 08/22/15 LNKD TO

X X X

JjcL

¢ | JPM ENHANGED BETA DAILY RETURN NOTE X x| Ix

J | LNKD TO JBACDJST

9 | HARB i

. OR HIGH YIELD BOND-INST % X %

* 'This catepory 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 filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,




OGE Form 278 (Rev. 12201 1)
5C.F.R. Part 2634
.4, Office of Government [thics

Reporting Individual's Name

SCHEDULE A continued
(Use only if needed)

I'age Number

8 of 42

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 BLOCK B BLOCK C
Type Amount

— o
—t [l =] g
g HEEINE = S
iy ololBl [2]13I8] (£ S 2 g Other Date
o olglglels = 2|2 5 n » - g Income | (Mo., Day,
AR B E N EE R £ g ol81818]8| 8| of Speay | vr)
si2|12|g| = El&|a|lai|e|alg | |a s = Llol(sla|s|e 8| w|s] Typek
2l2(21S|2(8a 2T LISIE B 2] (3] 2]zl |R(8|2IE 18|58 %] S| Acuat | omyir
=l T[T C=] 23185 & |E S Eld(e|a|a2]ala] 2] L] ] Amouny) | Honoraria
el ol ol alelelelel|l =l ) B el A I K7 N RS B 121282
SIHHOOOJQQO%EEEE-&“USM'"\—i.—eso"clr:
”SSSQQO_wOOD%““ﬂ:@ﬁgaw-H—«Hooo;o’m‘
g3 22 s s o =8 =1 =] e GDJ‘ ja vy s =3 e “lula|2|o|o cloid|ul@}
s R R E E R E FETE E R H R B E L R
zmmmaﬁt@owQmé:ﬁ;ﬁdaé’sﬁz%‘waﬁaaaéaé

1

y DOUBLELINE TOTAL RET BD-l x % X

2

y EATON VANCE FLOATING RATE-I % % 5

3

i JPM STRAT INC OPP FD - SEL FUND % % 5

4

y JPM MANAGED INC FD - INSTL FUND % x 5

5

; JPM TAX AWARE R/R FD - INSTL FUND % x .

b .

) JPM SH INT MUNI BD FD - INSTL FUND % X %

: Trust # 1, consisting of: % % ¢

S| 1.1 JOHN HANCOCK L/C EQUITY-I

5

g 1.2 JPM LARGE CAP GRWTH FD - SEL FUND % % s

0 -y ~

” 1.3 NEUBERGER BER MU/C OPP-INS % % y

* This category applies only If the asset/income is solely that of the filer's spouse or dependent children. 1T the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,




OGE Ferm 27§ (Rev. 12/2011)
5 C.F.R. Par( 2634 )
U.S. Office of Government Ethics

Reporting Individual's Name

SCHEDULE A continued
(Use only if needed)

Pagie Number

9 of 42
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $§201)7 is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A RLOCK B RLOCK €
Type Amount
— (=]
3
S SEEINE = o
2 =] 31218 & o o g Other Date
@ glelgl [s]1818] |z & g ; I Mo., Dy
gl gle < 218 = g L ole g ncome { 0., Day,
HEE RS EE B AR E 8 § s|81Bl8|s S| of Ghily | V7
Sle(elg|wlE8ais|nialw |2 ]| . |- 2 = Slo|c|eisiaig|v| S Typek o
V’uqogmm"‘q(i)&eld“mg E., mmoagc’.dor—?qwc_ Actual Only if
43 Bl (2 Brd aed Gl [ =3 I I b = E E i ) ElalBlailRn|a |z “12| 4| & Amount) | Honoraria
pod K28 T 1 Y R = B= B = b= L Ll o I glels|2 o977 4888
sl'|l=l=|lelolalZ|2ICg|RIB T IR 2B |oC Bl | | = |=|8]Z 2| &
slglglel glz|a= |8l |8zl lalEl 2|8 gz sl elslzlglglel@|g| ©
gg--OOC}L‘Og-buwFEHH.ﬁM:O%quohgﬁ
S A B P R E R E R B B R E R E E
Zlmla|an| | B E|o|n|&lelolda|d|@]a|2s5|S|1z|a|a 822122181 8] &
1
2 1.4 - SPDR S&P 500 ETF TRUST X % X
2 B o
3 1.5 - ISHARES CORE S&P MID-CAP ETF % % X
3
" 1.6 - ISHARES RUSSELL 2000 INDEX FUND % x %
4
1.7 DODG
. E & COX INTL STOCK FUND ” % X
5
S118-18
F HARES MSCI EAFE INDEX FUND % % %
6 l198-TR
< OWE PRICE OVERSEAS STOCK % X X
71 1.10 - JPM INTREPID EUROPEAN FD - INSTL %
s | FUND x X
8
-B
| 111~ BROWN ADV JAPAN ALPHA OPP-iS % X X
a [112-TROWE P
3 WE PRICE NEW ASIA % % %

* This Category applies only il 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 spovse or dependent children, mark the other higher categories of value, as appropriate,




OGE Form 278 (Rev. 12:2011)
SCIEFR, Part 2634
LS. Office ol Government Ethics

cporting Individual's Name
Reporting Individual's Name

SCHEDULE A continued

(Use only if needed)

Page Number

10 of 42

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount. If “None (or less than $201)7 is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK €
Type Amount
i o
S
é = § 8. 5 - o
20 olo = SHR=ES R 5 = %_ Other Date
= o|lS|lal=2 = = < g Al oS o Income | (Mo., Day,
=) giglzlelgle |l a2 |e 3] g cldid|s |8 (Specify Ve
clelelgl S| s|els[Z|vle || B it a clal|s|o S o topect r.)
L=l R=4 B=4 k=1 Bt RS B=1 R=1 A0 K Bed k=1 -4 I = S clois|a|Zzis |2 v S| Type &
:&S’ﬁ,oﬁm'—‘c%m'dgww g m:OE%ngS;%mo Actual Only if
Ln, oy 1 = 4 j ko - f - b
S B R I Il Sl |alB|8)E ;E S 2 i I S0 I s el P Bl el =) | 8| Amount) | Honoraria
B R R E R R E S E S EEE E I E e M R A B EEE
- 1 1 ~ s

MR S R P E E i B R R B = =S E RSN E
gllLiLlolaelaslwiglelelclslelzlo|lolBliElel=S|oloc|lelalz S
HE BB E R E R A E P EH E HE R E H e E R B R E E R
4 P RPN S B Bl S FY R PR R A 1] =R B (= IS =GR o B AR A P = A A A R B

! 1.13 - VIRTUS EMERGING MKTS OPPOR-I % % X

s ;

2 11.14 - JPM GLBL RES ENH INDEX FD - SEL % % %

s

3 [1.15 - FUNDVANTAGE TR ABS RTR INSTL < % -

S | Gotham Absolute Return Fund

4 = "

" 1.16 - GATEWAY FUND-Y X % %

5 0. J

s 1.17 - INV BALANCED-RISK ALLOC-Y X % X

6 - !

5 1.18- PIMCO UNCONSTRAINED BOND-P % % 5

7 | 1.19 - BARC MARKET PLUS WTI 06/22/15 % e .

S| LNKD TO CL1

81 4.20 - JPM ENHANCED BETA DAILY RETURN % -

S| NOTE LNKD TO JBACDJST

9 | 1.21- JPM TAX FREE INSTL SWEEP FD #840 % 5¢ 5

S | cash account

* 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 filer or jointly held
by the filer with the spotse or dependent children, mark the other higher categories of value, as appropriate,
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5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name Page Number

SCHEDULE A continued

(Use only if needed) 11 of 42
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than SZQ})" 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 9
=) s8] |5 ar, 9
= o =i == = o ) g8 Other Date
— olo|2 rlole - ol = - . . Mo., D:
o ol 8lgla 8 S S g i? o k= g Income | (Mo., Day,
o|S 2
AR E R EE R EEEE 8 g ciSi3|S sl of Sreay | ¥
=t P A E=T R B R=1 Bl AR Byt Redl =1 -3 PO p0 = = 2lelgiz|c|e|e|w|g]| typet .
I I o B S R0 Bl E=1 e el B = B e &j\ wwglngqocHQlQAczu;ll Only if
glz1a|a 21212l s B IEIE IEIELLI2] |81EI2|3|3|2|213 (%S| &| S| Amoun | Honoraria
bl < I gl Sl2|oic 1= o sy Ll Bl P el K% R 1 o|le| .
ol il Bl B8 P DA el Foll BB BT EoH Rvl ) Olslm| || =1= Sl 5
o Sl elelel=sls{gielnlala]|lalelE]= = il Bl = ol el DA
\J‘—DOQDOMGOOU)A—J'_JL:UNWE""‘IHH‘—!GOCU}DU}
QGQQQddhOOQh%Q“‘UHE_‘:mHgooqqdhOh
gqggnggSQ;ﬁgpj&Qnggggg_;"lQmoopo_g
= R DN 2 R Bl Bl S R Al ke Py PR il ol RSBl IR TS E B R R D A Bl O Bl ol Bl S
: 1.22 - DOUBLELINE TOTAL RET BD-| X X b'e
5
2 | GOLDMAN SACHS STRATEGIC INCOME INST % % ®
S | FUND {GSZIX)
3
s 1.24 ~ JPM STRAT INC OPP FD - SEL FUND % X e
4
1.25- JPM SHORT DURATION BD FD - SEL
s| FUND X X X
5 - =
5 1.26 - PIMCO TOTAL RETURN FUND-P % % X
g intentionally left blank
7 | IRA - JPM INVEST BALANCED FD - SEL
FUND X % A
¥ [ intentionally teft blank
9 | IRA-UPM INVEST BALANCED FD - SEL FUND % % %
S

* This category applies only il the asset/income is solely that of the liler's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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5 CTF.R. Part 2634
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Reporting Individual's Name

SCHEDULE A continued

(Use only if needed)

Page Number

12 of 42

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.
RLOCK A BLOCK B BLOCK €
Type Amount
o o
S o]
3 s|glz| I8 = S
= = 3 3 |5|8 £ 2 2 = Other Date
» -lelg Sla gl CC;_ g i o = S Income | (Mo., Day,
o He|2le (S| = o ] =] ool | & (Specify Yr)
Eggg%ogoﬁn:ﬁgg o g = ola|8(8(2|2812| 5] 8| Type &
=y =d bl I B e =Yl B 0 I =S B A ) Sl l2lalalg|8 118wl 3 Acua Only if
”‘m'm.—‘mlaakllﬁ‘3>a;* B mgﬁ”’zcnggao.,ﬁrﬂu-i nly i
Sl VTV I=| 21815 Pl 2o o Sl |a|a|Z|8 a9 12]| L] 8| Amount) | Henoraria
—=lea| ] Sle|lcle == o e Gl Rl P Ll R0 R 73 I Slels
siilzlzlglelslzI2 eI lalE IR 1Bl EIR w12 el o]l |2 |x8|2]|2] v
sl2l8l8l 2lglgl«|8|slg|2lalalg|dl=|gis ]|l 2lzlzlglglel»|gl«
uc-,Oochog.hwmﬁguuﬁ;’:caoq(:’,@m%&
s|z|2|2[ 2|82 2|2 4lal 22|25 2|5(215]|5(8 |24 2|4g|S]8|2] 2
Zlm|w|a| =R a|S|a | R|&|SlE a8 |EIS|1Z1% | e |82 2 m1&2]8
} This line intentionally left blank
2| pNC consisling of the following holdings:
3
k 1.1 BLACKROCK LIQUIDITY FUNDS % % %
41 1,2-BOSTON MASS SERIES A GO. % % %
S
5 14.,3-CHICAGO IL MET WTR RECLAMATION % % %
s
Z 1.4 - CITIZENS PPTY INS CORP FLA HIGH % % %
7 [ 1.5- CLARK CNTY NV GO LTD TAX BOND % . 5
s
® | 1.6 - DELAWARE ST GO ¢ ” %
s
9 | 1.7 - ENERGY NORTHWEST WASH ELEC % s¢ e
S| REVR

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. 1f the asset/income is either that of the Gler oy jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, ag appropriate,
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Reporting Individual's Name

SCHEDULE A continued

Page Number

(Use only if needed) 13 of 42
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
s o
o o
o glelal| |5 = o
= o gl=2|e (= = o s Other Date
olo|® 1218 = o 2 T -
2 -lglgld =1 gl|g CDJ_ = - 2 =] S income | (Mo, Day,
c ele S| o 2 clo|c (Specily ¥r.}
oo - b R A LS Z
2l18l8|s|g|g|8lgl4l4la|slE | [ |2 Zl_l12]e|8l8|2]8]2| %] 8] tyre &
S S E= RIS B 1 k=1 e el B =g B R g w2 |R|8|2|S|e|=a|w|2] Acua Only if
gl2|2(5| %8| sla] izl z E = 3 glalBlnlzl2ln |z “1Z| 4| E| Amount) | Honoraria
el | olold|zla v Sl =|ele|n] Slals
b Sz ==le Sz |o|eldlo G = =12 4
ollZI=|elolel=s|lz2|e|lmrlc|alelalE]= sl ']l Gl
x_,'—aocc__oomo:)cmuu(:wﬁm'avll—‘-—!—!QODwGU}
vl gdla|dl.l2|e|e|lul|al=lgligiEgle|=|2]o|aolala|S| S u
gqgggmogg’:’.gySSg'chaggS“’.Qﬁdoaqy
— o= by Tk = o P
waww@i@omtﬁmoﬁéo’ﬂéﬁgmegéﬁ;@;émo
1.8 - FAIRFAX CNTY VA SERIES B GO % %
s
¢ 1.9 - FORSAN TX INDEP SCH DIST % % X
s
? | 1.10 - HARRIS CNTY TEX CULTURAL ED 5 % %
S| FACS
4 11.11 - HUNTSVILLE AL REF-CAP IMPT SER A % > X
s
%1112 - MASSACHUSETTS ST SERIES A GO X e %
5
6 1.13 - MASSACHUSETTS ST WTR POLLUTN X % %
S
7 1 1.14 - MICHIGAN ST FIN AUTH REVENUE % % e
s
1.15 - NEVADA ST CAPITAL IMPT & % e %
S} CULTURAL AFFAIRS-C
9 1 1.16 - NEW JERSEY ENVRNMNTL
S | INFRASTRU X ® %

* This calegory applies only il the asset/income is solely that of the filer's spouse or dependent children, IT the assel/income is either that of the filer or jointly held
by the filer with Lhe spouse or dependent children, mark the other higher categories of value, as appropriate,




OGE Form 278 (Rev. 122011
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Reporting Individual's Name

SCHEDULE A continued

(Use only if needed)

Page Number

14 of 42

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 €
Type Amount
— (]
— oS o
o ola|e g e o
o] (o - b= =
2 olol8 8|28 = 2 = 2 Other Date
o 2 2|5|2 glg|e g “ = e =) Income | (Mo., Day,
= P Y = B i N A e A = % 2 g olo|ol |8 (Specilv Yr.)
FQQd%gggl'{nag-‘—‘.u k=) ,S Coggqgozﬁg'ﬁfpe& :
:3%2&’“49‘?” slg g |5 g i :O%gc—ldg-—?%m’:& Actual Only if
Gleld]|em| u,q {'? 2 =~ ,_'. o2 é = [g 2 18 g sl 2l2 H w12 L2 ameunty | Honoraria
1l = Slelzsa|2|z & w0 | &= ES Bl Il K% 23 B 1glai e
bl B P S B B B Rl Rl Rl Rl =l =l = =l e Sislal | O O g bt ]
o olo| -~ ol milalaoldl e o =) = O =T
—i=lole|olalalnle|dle|al2 |2 |zl 5|E =8 B B O R g b Pl Pl b =g B
ulalele| slslEl2le|8le|2lalalElSl=| |81 |L 23881828
= e B I R b b e s B L E L E ] E R B T S L
memm?a'@émﬁmOéédBéESng&'QEa;éaé
I
s 1.17 - ORANGE CNTY SALES TAX REV e . x
2 11.18 - OREGON ST DPT TRNSN HWY USER
X X X
S| TAX
é 1.19 - PENNSYLVANIA ST TURNPIKE COMM X % x
4
20 - X ELE
. 1.20 - SAN ANTONID TX ELEC & GAS % % X
5
.21 - SCOTTSDALE ARIZ WTR & SWR
v 1.2 TT. % % 5
6 1492 - UNIVERSITY TEX PERM UNIV FD 5 N 3
8| RFDG
7 11.23 - WAKE CNTY N C RFDG-SER C
. 1 AK % " 5
§ 14.94- BLACKROCK FDS HIGH Y!ELD BOND ¢ 52 "
S| PORTFOLIO
a . uTe
5 1.25 - DELPHI AUTOMOTIVE PLC x ¢ sz

* This category }@P“CS 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, as appropriate.
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Reporting Individual's Name

SCHEDULE A continued

Page Number

(Use only if needed) 15 of 42
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
— S o
=} 2 gle = = o
< o ISH =S =) i =) o = Other Date
— ool Slele = ol = = y Mo.. Day
(% & 8 8 =4 k=] g 8 g = i e oS 8 Income | {Mo., Day,
= A E= k= - c ol|lo|lc fEve fn
Egngdoégmggg 5 < DDOGQGE%Q(%?&%{E Y5
=1 P =3 =1 R R=1 Bad K=] B4 By Slalz |2 = 4 S gle|s|=le =4 L
oo A~ D “elilstie %1% = sl lRlEg|IC|lol&|=]2]|“|S] Actual Only if
el ||l ela|l ]l = v =~ =212 P czlale|Clvn|s]lwvls] Vs
dlzle|e| V18 =l xlo|S1E = S =8 R =0 Ul s e A 2| L{ 2] Amount) | Honoraria
bl cl ICIN B B B BN B=d E=0 PR k=1 =1 Iadl I o |~ A Beall Pl RECH RZ S B2 Rl R R E=9 = S
O'HHOOO'QOOUG)B“GEEU“UQWI"Hv—tO"Q.lf‘,
—lz|ele|elaleln|giglelalg |21z ils|z|l=zl= ==l |z|3| &
= = =0 s =< = =8 Pl (=] alalslIgis|2lele|~|Slololalals|iia] o
ol =l = ol =& Bl ETHETH A= A TR R R S N bl H=00 N 5
S B E B E R R R HA BB R E EE EE
memmﬂf,gowamomﬁdDzEUZmW&fgzaaaégo
1
1.26 - MICHAEL KORS HOLDINGS LTD % % X
5
2
“11.27 - AMAZON COM INC
s X X X
3
© 1 1.28-CBS CORP CLASS BWI!
5 X X X
F
1.29 - CHIPOTLE MEXICAN GRIL CL A
s X X X
5
7 | 1.30 - COMCAST CORPORATION CL A
s X X X
6
1.31- DISNEY WALT CO
s X X X
7
1.32 - DISCOVERY COMMUNICATIONS
s x X X
8
1.33 - FOOT LOCKER INC % % X
S
9 11.34-
5 HANESBRANDS INC %4 % *
* Thig 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, as appropriate,
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o

Reporting Ndividyal's Name

SCHEDULE A continued

(Use only if needed)

Page Number

16 of 42

Assets and Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting peried checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK R RLOCK C
Type Amount
— o
S o
g SEIEIR E = 3
s olal8 121s]8] |5 2 = g8 Other Date
© =1E=1E=q k=] o = =} g » %] o =1 o Income | (Mo., Day,
R R R SRR E g g s(8l8 s || o woeety | ¥
© olgs|l2|ol sy off = o ol el |&]|Slol i $
Sle(elglr|ls|2aivic|YIS]|Z ||~ = = Qloiciclzic|sln]l o) Typek
= & P 123 VS 3 AR = 2 ol|ls | S |2 | S ;B
©lwn % g o ’{2 {7; O‘ ! Vol 2 g E 2 >y w o g L2 =] q g = B D'- [} D’ Actual (_)1'11)‘ il
dlglelel VTV IBl= =281 & (& e Sl8la ||| 2|8 [F ]98] 4| 8| Amouny | Honoraria
N DR = R B R o R Al = 3 3 ol Il il Kl B = l=1 k=
sl (zl=12l2|a|=|&2le|alB BB IRIZ||ClEl=l | | |=|2]8]|3ela
<lzlglglgla|al#|E|sig =2 |zl=lslg gz l=] |z l=l=l2 8|28 |2 8|
el8|121S 8128l gle|8lE sl lE IRz 52l el=l8|gg(2|2ls| |l 5
A R G R e R B I H e B E R E H EE
zZlz|w|n| =88 8|e|fls |sldals|Ealgle|Slzla s |8g|Z 1R Z 888
1
: 1.35 - HOME DEPOT INC % x %
2
: 1,36 - JOHNSON CONTROLS INC % % %
3
o 1.37 - LAS VEGAS SANDS CORP % % %
4
L 1.38 - MAGNA INTERNATIONAL X % %
5
e 1.39 - MARRIOTT INTERNATIONAL INC X > x
”
‘S 1.40 - MCDONALDS CORP % - -
" [ 1.41- NIKE INC X X %
s
% 11.42 - © REILLY AUTOMOTIVE INC % » %
5
a | 1.43- POLARIS INDS INC 5w % .
s

* This catepory applics 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 filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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Reporting Individual's Name

SCHEDULE A continued
(Use only if needed)

Page Number

17 of 42

Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than SZQl)"‘ is
at close of reporting period checked, no other entry is needed in Block C for that item.
I gD 3
BLOCK A RLOCK B BLOCK G
Type Amount
—_ (]
— S o
S JEEIRE 3 3
< ¥ o |28 & S g = Other Date
2 -lglg gla sl1gl2 E m " cl|e g Income | (Mo., Day,
= Ak=1E=) A=) = T "
Eggc,oc;o&.%mmga 3 < 08885520(.;’5?“,11@] ¥
= S| a2 ol Rl K=Y B Ry B8 = 2 2lelglels|ela|n]| gl yped )
mf:’-gogsznﬂq“?”"c;vﬂ’“ "’:;‘ mwo%gqoo.—.qwf—‘{ Actual Only il
@ £ @ala| T g 5 A é‘ = 7 g E g g 212 o |t 218 |% [T g] 4| 8| Amount) | Honoraria
—lea| 1 o -1 1=l =g v | o|o
ul slzlizl<els|8|3 Sz |v|alt|o Slala| | LLEIG el e
AR E R R R SR R B B E E R SN R R R EEEE
== =1 = S el E<1 R=1 (=] alol=Elo ZEluoi~|@|olole|elS =3 =
S R E R R E E R E P E EH R R HE R R R A E E
— | — — =15 oA = I - =
zmwmm&‘i‘?yéa‘aﬁéﬁédméﬁﬁz&‘maaaﬁmézo
' | 1.44 - STARBUCKS CORP % % %
s
2 .
< 1.45 - TJX COMPANIES INC NEW % . %
3 i
: 1.46 - TARGET CORP % . X
4
s 1.47- TESLA MOTORS INC % X x
5
. 1.48 TIFFASY&CO NEW X % %
6
. 1.49 - TIME WARNER INC % % %
7| 1.50- i
g 0 - TWENTY-FIRST CENTURY CL A WI % % %
8
. 1.51 - UNDER ARMOUR INC CLASS A X X %
9 |1.52.
4 52 - WYNDHAM WORLDWIDE CORP v X X

* Thig category applies only if the asset/income is solely that of the filer's spouse or dependent children,

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

Il the asset/income is either that of the filer or jointly held
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Reporting Individual's Name

SCHEDULE A continued
(Use only if needed)

Page Number

18 of 42

Assetsand Income

ValuationofAssets
at close of reporting period

Incomes: 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
— =l [=] o =
g JEEIRE ~ He
i ok 2 S| s|38 = 2 e b Other Date
o 2lis SISO e e = : : = ; 3
clo|lals s18|2 c oS o Income [ (Mo., Day,

= gle|1eiclclo|e|22 ol 3] g (=N (=] =1 PR 5= (Specily 1,
WDDQOGDO-U’}WOD - oloc oo C-OI’ r.)
Siele|g|lmnlglels|n|n|e|ald |l |- = g Dlola|a|z|a|8w]| S| Typek
m‘jggg&dq‘?“?;dg'ﬁg sl |al2l2lR(g|2|S|8|=(8] 2| 2| Acua Only if
g bl ol K20 B I @ == o 815 g =3 8 E B2 &1" ml S lats |2 =1 Z | & Amount) | Honoraria
g.;._'.gggqqgggv-uggq“wsg,“I"“?_-‘_-‘cho:l?
=l=le|eld|alglz|e| e |wl2 |58z (=]l3] |===|BIB|E|5|| 4
vlglel2lols|glolg|ele|cle|lal=]lo 2lElul=|2|ociolelels|T el w
R It BT E B R R R L E L
z|lm|a|a|alSlals|e|ala|dla|a|l@lal2|s(SIZ28 a8 elZ|2a182]8

1 -

¥ 1.63 - WYNN RESORTS LTD % % 3¢

2

S 1.54 - ALTRIA GROUP INC % % X

ER I

= 1.55 - CVS CAREMARK CORPORATION % % X

4 |4 5a.

. 1.56 - COCA COLA CO X % %

5 -

. 1.57 - COCA COLA ENTERPRISES X % X

6

i 1.58 - COSTCO WHOLESALE CORP % % %

7

1.59 - DIAGEO PLC

s X 3 X

8

" | 1160~ GENERAL MLLS INC % s 5

g - =

4 1.61- THE HERSHEY COMPANY X % ¢

* “This catepory applies only il the asset/income is solely that of the fler's spouse or dependent children, If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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SCHEDULE A continued

(Use only if needed)

Pige Number

19 of 42
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 Rlock C for that item.
P 1
BLOCK A BLOCK B BLOCK €
Type Amount
= e
=) |8 8 % = ]
o = 8 g. g ¥ S = =2 Other Dale
7 [ 2|8 S s|2 E o ol 8’ income | (Mo., Day,
e ol|lc|alala =3 Py kI b = =¥l IoY Ho) Specify Yr,
£1g8l8|2| 2| SI8lsl2 2|2 1818 I | |2 £l lzlolslEE|E 18] 2] 8] Tres d
;fD-dON%»—?Qﬁ?“”'dsﬁg g |22 lB1812|S (18| 2|8 S| -Actua Only if
4 Zlala ﬁ? S il E=1 ol B o2 é [ ] =8 B 8 B2 2 1712 2] L] 2] Amount) | Honoraria
Bl e lelslislg|elE FIE] o= vaﬁ-a,,mamwloag
S BB E S I E R E T BT B A e e B A R L L
VF'OODC:D?DCSOa’ﬁgzg5§5ﬁu-"‘-—1.—icooadm
vl@lelg|glsI=slTic| el Alal=a g glelel=|2lololaelels [=3 .
= R E E R E E L E HEEE HE R R R EE E EE
2 £ e — >
=2 121 028 A RAY B AL Y Rl A R Y R P 1 BT R IR Pl B D B0 A B B A R A
1
s 1.62 - IMPERIAL TOB GROUP PLC X X X
2
% 1.63 - KIMBERLY-CLARK CORP e %4 X
3
: 1.64- LORILLARD INC % x .
4
s 1.65- MONDELEZ INTERNATIONAL e X %
5
. 1.66 - NESTLE S.A. x % X
ﬁ
1.67- PHILIP MORRIS INTERNAT-W/I
5 X X X
7
. 1.68 - PROCTER 8 GAMBLE CO e X X
8
. 1.69- RITE AID CORP % % %
9 3
A 1.70- SPROUTS FARMERS MARKETS INC X % %

* This Calegory 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 filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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Reporting Individual's Namye

SCHEDULE A continued
(Use only if needed)

Pagie Number

20 of 42

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.
RLOCK A BLOCK B BLOCK G
Type Amount
—_ jo]
— yol
S cl8la| |5 = o
= = alglg = e o 8 Other Dale
= olel2 1818 P ol =) . -
2 -l1gls S g 818 = g s g4 k=1 =3 Income | (Mo., Day,
slelel|alslSlE|a|2w|n|8]E 2 g olE1818 (5|8 of Specy Vi)
SlelL|loln|s8|c|a|lLa|w|S|E || = Slo|ola(g|e(s8|w] o] Type &
m%%SS&’“*“Q?"."o’gmg iy 2 l=l2|R|8|2|S|12|F]8]| 2| 2| Acdual only if
8 sle|m] = == § Sla E El.l8 5 g2 o v 218 |& |98 | 8] Amouny | Honoraria
I 1 ¥ o - N El R i 1 ¢
sl lzlzl8l8le|Zl21al2l@lz R IBlIE R (el 7|74 |2 ]|2l5| 8| =
it b=l =4 k=1 R=1R=1 B 28 k=5 B=u k=3 P43 B E-R ol BSA =0 R0 E=N B I I P B b o B2 Pl = A
SRR I =Y E=1R=1 B R b= R=X k=N 6 B RSN E=H B ibis Rl E=f RT0 EOR F=8 =1 p=) k=N [0 D=l bl =1 IS8
R A E E R E HE R e HR E R R I E EE
zwmmmSQOwSwomédm§5u2mw€4£2eﬁaéffao
!
Y 1,71 - WHOLE FOODS MKT INC % % %
2
i 1.72 - CHEVRON CORPORATION % X X
3
5 1.73 - CONCHO RESOURCES INC % X %
.| -
: 1.74 - CONCCO PHILIPS % % %
3
. 1.75 - EOG RES INC % % %
6
e 1.76 - EXXON MOBIL CORP % X X
7
. 1.77 - HELMERICH & PAYNE INC % % .
& -
5 1.78 - OCCIDENTAL PETROLEUM CORP % % X
(Is 1.79 - OCEANEERING INTERNATIONAL INC % ” .

* 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 filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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SCHEDULE A continued
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Page Number

21 of

42

Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than SZQ])“ 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 s
o 2138 g = =
< = 8 218 i S S = Other Date
7 | 8|88l |8 2|12 < & ole =) Income | (Mo., Day,
R EEEEEREEERE g g s|8I8|E]s|2| g ety |
S E R EEE AR E I M gl _|slzl8l8|218(8]w| 8| Tyre& -
"’2323}19"“‘3--1?'69’3’-’9 § mmO%%Qdo-—?q‘ﬁQ Actual Only il
I R M M M I = E E & = E15 C::»}_ ol | 2|8 |3 || | 2| Amouny | Honoraria
7L slz121218 88 8w = = |4l Slelal ™~ [T 105 =e18ls
clolslz|8lglel=s|&g(elalalalelalglz2lel? | il Ixl=la|=2] 4
ODO_qqmoocmaahmmgm‘—’*OH~ODQmDW

C‘JD....DC)DL.DO-i—gmﬂguk.‘:mﬂOGDQQ\oth
& EE R SR E N E B R E B E R H SR S E R R R E R
Zlw|nln| (@ B3| S|e|ala|old|a@|alg|s(SIz8 a8 eZ 278|528

1

. 1.80 - SCHLUMBERGER LTD x % %

2 -

5 1.81 - VALERO ENERGY CORP % % %

3

“11.82- =

s 1.2 - WHITING PETROLEUM CORP % . %

4

1.83-AC

4 £ LIMITED X % %

5

2 11.84-ALLS co

. LSTATE CORP X X X

O

1.85- Al E:

5 MERICAN EXPRESS CO X % X

71 1.86-DIS

< COVER FINANCIAL W/| % % X

8

. 1.87 - EXTRA SPACE STORAGE INC X % %

4] _8 =

L 1.88 - FIDELITY NATIONAL INFORMATION X X %

* This category applics enly if the asset/income is solely th

by the filer with the spodse ar dependent children, mark the other higher categories of value, as appropriate,

at of the filer's spouse or dependent children. If the asset/income is elther that of the filer or jointly held
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SCHEDULE A continued

(Use only if needed)

Page Number

22 of 42
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 €
Type Amount
— <
o

Fé g § 8 5 = o
S =l 2 S|2|g = S = =2 Other Date
@ -lglgle S e = g_ c £ ¥ olS CO:T Income | (Mo., Day,
Elelalalzl28lslc| a2 ]88 g 2 olE€IE18 x| 8] o (Specily Yr.)
Slell|lcir|as(clail | |eld |o|e = = 2lo|s|aisIc|8lu] e Type&
“1Clo|S] o — “Blwml | Sl |al2 w ol =8 F=a E=3 R= = o8 sl B4 2 IS A i
ol SB[2&RZ12 T [<12] 8 2|7 5, wlo|Blnla|=lciSiz|2]9] 2] Acual Only i
3 o=l T 8= =l 2lE|E|E B g18|2 o |w Sl a2 e| L] gl Amounty) | Honoraria
-3 ] ,_l4 '_Ig bl Il Bl 8 8 2 =) o |lo|T % Lo S e | ; Vl} 28 V=2 =} N=1
O clolo|~ - NS mlalold o ) o|v e = O (=2 BT
uﬂcOQQQmDDOmquw&w'auan—f,.*._(cocmo(n
W 8 (=8 L=} N =1 E=1 ™ 8 olel o % 8 e hm B Eui Elelel=|2|o|ciciD o (=8 I
sl=l2i2|2lalz] 2l2l21glgle e 151252185 (3213|3482 8| 2] ¢
memm&lﬁéw@woéédﬂgEOmeaﬁgmaéaé

' 11.89 - FIFTH THIRD BANCORP % 5 5

s

* | 1.90 - FRANKLIN RESOURCES INC % % x

s

3

q 1.91 - GOLDMAN SACHS GROUP INC % % %

* | 1.92 - JPMORGAN CHASE & €O % % %

s

5

. 1.93-KKR & COLP X % x

3

” 1.94- LINCOLN NATIONAL CORP % % %

7

§ 1.95 - MASTERCARD INC CL A % % %

% | 1.96- METLIFE INC % 5 ”

S

‘18 1.97 - MORGAN STANLEY % % ”

* 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 filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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Reporting Individual's Name

SCHEDULE A continued
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Page Number

23 of 42

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.
F D y
BLOCK A BLOCK B RLOCK G
Type Amount
2 o
o
) =] 8 8 g = o
< e 2 S g— = s = = g Other Date
©“ ol 28|38 =l Re) =] = @ S (=3 Income | (Mo., Day,
Bis51BI8 2 3|s « 8228 ] =) |83 « |8 (Specify Yr.)
Zl2la|2|2l2|elgls|<i8|glEl (L] |2 2l [2lel8lE|2]|8]8] %] ] Tyreé
;qc’gi},"”ﬁ'qﬁ?”'dﬁ‘"’g g o222 |2|12|S 18232 S| Acual Only if
il el A B I Vf "? Sl= 18 2 2 E = iz 21818~ s i B2 Pl Rl = B £ | Amount) | Honoraria
booll o8 BN O I N B RS = g =1 B (S v G Rl Bl K B3 70 R Rl IR £ oS B
SgH'_‘OOD,_FqQ.DgggEUUuOEW'"-—i-—cS..JQLn'
w.—DOC_DomOoOmuuqagmﬂ‘—’l‘—‘H-—<OOO(,«50‘-’3
vlele|e dlslas Qlolel s al=Elo glele|=lglalclalala =
= F R E P R H e R E R B H L E
zlw|a b B a8 8|a |88 |8la|a@la|lg|E(S|2 8|z |dglzaln3| £ 8
1
4 1.98 - NASDAQ OMX GROUP INC % % %
el
s 1.99 - PRUDENTIAL FINANCIAL, INC X % %
-8 1.100 - REGIONS FINANCIAL CORP % % %
4
< 1.101 - STATE STREET CORP X % X
5 ]
< 1.102 - SUNTRUST BANKS INC % % .
6 ;
" 1.103 - THE TRAVELERS COS INC % X %
7
. 1.104 - VISA INC % X X
8
. 1.105 - WELLS FARGO & COMPANY % > %
Q '
A 1,106 - COVIDIEN PLC % % x

* This category applies only if the asset/income
fory 4pj by

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

i5 selely that of the [Her's spouse or dependent children. If the asser/income ig either that of the liler or jointly held
¥ I 3
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Reporting Individual's Name

SCHEDULE A continued
(Use only if needed)

Pagiec Number

24 of 42

Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting periocd checked, no other entry is needed in Block C lor that item.
BLOCK A BLOCK B BLOCK C
Type Amount
ey o
— [« k=] =
o ola|d g i o
o = = =
= & = sl318 = S = s Other Dale
@ -lglg gs|a = = g_ g b & ol|le g Income | (Mo., Day,
alo > Ly i
A EEEEBEEEEE g 2 s|8[818|s[S] | Srety | ¥
=TS Bl E=R vl =t k=4 Fafl Bl Kal Rt =1 §3 PO PO = 5 Slololals|als|wv]| o] Typek
di=N =R Rl R k= Wit lStle |24 5 ol2l1e|els|g|Z|e|¥]|S] Acual Only il
c?mlﬂ'—‘%wm"'-—«oéﬁ? & alale[2elslal=aalZ] | S it
3| = el ] 8 Al t=l =1 R = B § Eld|S|ani|n| 2] | el sl Amount) | Honoraria
e 1 | olo|o 1= e} [l Rondl B B 7.4 =4 =
S';Hgmsgqodgggggtuusa"ﬂf;;g‘—‘giﬁ
uﬁDDOcomodOwuuguﬁw”Vl'—1v—<c-<"‘C>C.'>’—D.V3
T =3 k=] k=] = - 5 olIo|o Q=g "o S ] QDlc|lo 5 o o o
Sl glele w8 slelolalmlisl=g 2 =15 3 = =3 g '-o
S R R N E B R E B R S E s R i L L =
A P2 RZE 2 2 Bod 2 SR R28 AR P23 1S Fill Pl Kol ESA PR MR P B2 P Bl ol Bl Dol 1 Bl B Bl PG
! 1.107 - JAZZ PHARMACEUTICALS PLC X %
s
2
< 1.108 - PERRIGO CO LTD % % X
* | 1.109 - ABBOTT LABORATORIES INC % « x
S
* | 1110 - AETNA INC NEW % % %
S
5
s 1.111-ALEX[QN PHARMACEUTICALS INC % . X
6 :
¥ 1.112 - ALLERGAN INC X % X
7 11.113 - AMGEN INC
5 X X e
8
. 1.‘1%4-BECT;ON DICKINSON & CO X % %
9 11.115 - BIOMARIN PHARMACEUTICAL INC % % %
S
* This category applies only il the asset/income Is solely that of the filer's spouse or depeadent children. II Lthe assetZincome is either that of the liler or jointly held

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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SCHEDULE A continued
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Page Number

25 of 42

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 €
Type Amount
= o
8 o

) 2|8|2| |5 = o
= - g <] g 2 = = e = Other Date
©» ola|8|2| |8 =1 = ©» ol S Income | (Mo., Day,
R EEIEEEREIRAEE g g ol81818|s 2] of tspecity | ¥r
-SOQdLnSQS@NWS;Hu % g gooodogzﬁo'l'ypc& )
waaO&!m.—«q'm‘dymg & slz|2RiZS|sie|2|a“]| S| Acua Only if
G S 20 R I Tl B =T N = S|E E & ) glgl8l~lz|2la iz “1o| L € Amount) | Honoraria
:m..,_"_é___f:-;c:go_d'" S LEE ,5:,_."/303{/:1._#%00
D"—"—*Doo,_?q‘-——lomggug'cuooy""Hr-qc:._ZQIn"
=lz(glglglele|z(glg|e|=lz|2|sl8l8lglzI=] (=l==|2|2]|8|7]|S|4
mgqo.odc;‘,goqhﬁg}'“guu.aWMSOGQC’.O'-,«DH
slzglzl 2|zl iz 2la| gl (21315512185 1R (2122|222l 82| &
Zlw|b|a|la|Gld|d|e|als|sld|s|e|a(& |8 (S|2|18 2|8 gz 233 5]8

1

s 1.116 - BIOGEN IDEC INC % X X

2

. 1.117 - BRISTOL MYERS SQUIBR CO * % X

3

. 1.118 - CELGENE CORP % % %

4

< 1.119 - COVANCE INC % % %

s

s 1,120 - EXPRESS SCRIPTS HLDG CO ¢ X %

)

. 1.121 - GILEAD SCIENCES % % %

7

= 1.122 - [LLUMINA INC X % X

8

. 1.123 - INCYTE CORPORATION x % %

(8] "

d 1.124 - INTERCEPT PHARMACEUTICALS IN « % %

by

¥ 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 filer or jointly held
the filer with the spouse or dependent children, mark the other higher categories ol value; as appropriate.
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SCHEDULE A continued

(Use only il needed)

Page Number

26 of 42

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
o

a = g8 g = o
7 ~l-lgl 18l12lg] |= = cl |18 Other Date
n ol|la|8la =4 =33 g i @ cle 8’ Income | {Mo., Day,
H8E ARG A E o|gl8 || |8] o reany |75
sle|als|n|8lel8le |« |82 |2 ]2 o 5 olcialc|s|e |8l b | Type&
mggggln_:q%tf-dggé Sl |=12l2|3|8l2|c|8|=(38|“| 2| Actua Only if
ﬁdwm‘?uﬁg‘“”SgEEz[—*m& .gEq&rlﬁﬂgg"fg‘_"gf\moum) Honoraria
R E R EE R E S e EERE B M E A B E E
Sl=|g(2| 2|8zl cle|a]le|e|12|5|8|z|= |7 |22 8|84l 2]%
R I R R E M E L S GIETEL B M PR L e s = e k=l e
A R E L R E B EL T H S e R R R
Zlm|w|ew|w|a|d|s|nldle|old|d@al2|s S|z« a2 8lald|lald]la] o

1

. 1.125 - MCKESSON CORPORATION % % %

2

. 1.126 - MEAD JOHNSON NUTRITION CO % % %

3

& 1,127 - MERCK & CO INC « X X

<4

. 1.128 - NOVO NORDISK A S % - %

5 N

. 1,129 - PFIZER INC % % %

[

s 1.130 - ST JUDE MEDICAL INC % % %

7

. 1.131 - SHIRE PLC % X X

® 11.132 - THERMO FISHER SCIENTIFIC INC

" X X X

q

. 1.133 - VERTEX PHARMAGEUTICALS INC % x »

* 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 filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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SCHEDULE A continued
(Use only if needed)

Page Number

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

27 of 42
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 BLOCK B RLOCK G
Type Amount
= o
o k=]
3 sl8le| |5 > o
~ P~ g Q 8’ 3 = = = 8 Other Date
L] =18l g Sla =2 = Q 5 % Ll ol S Income | (Mo., Day,
= cic|le S22 ]|o]ft ; = o|o|c (Specily 1)
£lglelg|gls|glelalglzlglsl ] ] |2 2l |slelglgl2lg|E] 2| gl Firee
:%EEQWHO%”‘dg-"—’% g m:ggqucw‘:‘“fq Actual Only if
O l=|slea| 712122l LIS E1E |E|E 2 Elg2ln|ml2l8 21712 L] 2] Amount) | Honoraria
2 imd] ol s 11008':0“.._.(—*5—‘“;94 al—|Zlwlaln lco-g
IR R = B A bRt T I 0 1 =] = k=t s
“lziglglelelela|Sls|gl=l2|2lE& 88 (8=l =|==|2|2|8|z]c|4
T k=1 E=1 k=] =y e Ry o|ls5|S Slalalg glelel=8|ole(alals|ild
A E R EE RN E PR E HE R E HE E R E R R EE R E
75| = — = | st - — b >
z&;'mmgaém&Qoé;ﬁdoé’&&zgm&‘i’fl?,aaégo
1
5 1.134 - ZIMMER HOLDINGS INC X X X
2
L 1.135- EATON CORP PLC X X X
3
" 1.136 - B/E AEROSPACE INC % X %
4
1.137 - BOEING CO % X %
s
5 | 1.138 - CANADIAN PACIFIC RAILWAY % 5 5
s
© 1 1.139 - DANAHER CORP % % %
s
7 11.140 - DELTA AIRLINES INC X % %
s
b
. 1.141- GENERAL ELECTIC CO % % X
‘; 1.142 - HONEYWELL INTL INC % % X
* 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 liler or jointly held
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SCHEDULE A continued

(Use only il needed)

Pagie Number

28 of 42

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount, If “None (or less than $201)7 is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
Type Amount
= )
— =% =] o
(=) (=8 B=) (=] g = o
A = :

2 % 2 g 2|8 = = = g Other Dale
= = 8 =3 8 a2|a g @ o[ =} Income | (Mo., Day,
Elol8l8l 28|81 M E g s ol818|8|s 8 o | pecify 1)
siela|g| 2gla|8l4 &= |8l3 |- |- =z 5 Slcle|e(s|a|8|w]| | Tye&
r ‘3; glelgilm| S i Il O e O E g | nl2|R[E[2|S|e]=]|e| 2| S| Acual Only il
& o= =] “1elglal e |glE E sl < =l g oi|w il 23 Pl Rl = L | 2| Amount) | Honoraria
sq,""“'-*'—'qgqu'o-gﬂ%-g Sa-'-',"’"”"e—O.SQ
= 1= Olo|lol|~ =~ @ njajd|@]lelgl|l=l2 1o @ ¥ L R B (T | u
et P R=d R R4 B=1 R=1 RPY k=0 R=3 (=8 F% Y F= E=0 (ol N =3 R0 A= Reedl UM Bl o8 Bl K=l [l Kol RPN Ny 7
RS B B =1 = =1 B F= B0 - M Bt Bl = D=t v =8 E= TR R B=d =l =R =1 i) b=l el =] 9
gqgggmogﬁg‘:%mgﬂﬁ?';n‘@’aggEWQﬁdc@C’Tg
=l P o AR el o A e B I B2 PO Pl Pl Tl RS PR R POl D= 0 Rl v Bl ol 0 Bl S Bl I

1

’ 1.143 - ILLINOIS TCOL WORKS INC % X e

2

S 1,144 - L3 COMMUNICATIONS HLDGS INC X % Y

3

s 1.145 - LOCKHEED MARTIN CORP % % X

4

. 1.146 - MANPOWERGROUP INC % % %

5 A7 - :

o 1.147 - PRECISION CASTPARTS CORP X % %

6

S 1.148 - QUANTA SVCS INC % « %

7 [ -

5 1.149 - SNAP ON INC % ¢ s

8

4 1.150 - SOUTHWEST AIRLINES CO X % %

‘; 1.151 - 3M COMPANY X % 5¢

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

29 of 42

Assetsand Income ValuationofAssets Income: type and amount. If “Nm}e (or less t_han §201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK (
Type Amount

—~ o
— o =]
g SEEIRE 3 3
= gl 12]121g] |= S = g Other Dale
i ol 8 2la S 3 = é o ol g Income | (Mo., Day,
= A F=d = R=1E=1 'l k=2 =t IR F=] B 2 = cle|olel s (Specily i7.)
Elglg|glgls|8lgla|slals|El L] & £l _|2l2l8l8|218|5| 2| 8] Types
el k=1 P R | e 2|2 |8 o = S| 18158 e i
e e E=l R R R B E=1 'Slo |2 3 g alz(82]R18 4 [=} [=1 End k=1 1 Actual Only it
S e B el R R = =l k=] = = & =1 gl312ds218 1212 12] L] 8] Amount | Honoraria
ot R I N I B A B4 B o =1 b= (=l L) | & EslT ==l |V LIBIS 2
1 I Ll =} 8 8 OO =3 I g |B|E|T ] E' (7] 1 1 1t | S =8 R
EHDOGDDHddDaBszjg?“”‘—"'-‘-—(-—<ooo'_'c:"m'
violalal gzl el als alo s 3 glgle|LlzlB|z|8lgls|»|8
= B R EE B A E R R E R EHE R E R S EEE R
z&ﬁﬁaﬁrﬁéﬁ&‘Qéuﬁédbzﬂé‘z%%‘a‘ﬁgﬁﬁéao

' [1.152 - UNION PACIFIC CORP % « %

s

% |1.153 - UNITED PARCEL SERVICE CL B % % 5

S

* 11,154 - UNITED RENTALS INC % % %

S

| 1,155 - UNITED TECHNOLOGIES CORP % % %

s

511,156 - ACCENTURE PLC CLASS A % % %

s

61 1.157 - TE CONNECTIVITY LTD o ” .

[

71 1.158 - CHECKPOINT SOFTWARE TECH % % %

s

5 [ 1.159 - NXP SEMICONDUCTORS % X %

S

9 11.160 - ADOBE SYSTEMS INC % X X

s

* This cltegory applies only If the asset/income is solely that of the [iler's spouse or dependent children. [f the asset/Income
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,

is either that of the ffler or jointly held
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SCHEDULE A continued

(Use only if needed)

PPage Number

30 of 42

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 RLOCK C
Type Amount
— o
— o =
g SEEIRE = S
S & S T = o 2 Other Date
s SHEEEEEERE @ g 2| | Income |(Mo., Day.
slalels g; g18(s g 1 o k=1 =] ncome | (Mo, Day,
= > U P = (=] s -
slglg|2l s|s|ele |3 bz |8]E 2 & ol2l8|8|s]C| | Greal 1)
s(elelo|n|Ela|a|l s |a]R |- | = = slelelalzs|alaly| o] Ty .
maoamgn.—cq"m*dwﬂ% g wmomg‘:{doﬁq”q Actual Only if
S 2 R il I Rl =1 B BN = = E E & ) gla18 |« zlalela ™ S| & | 8] Amount) | Honoraria
ot el IR (R TR o ) o = W=l (=0 s & G Rl P Rl 20 RZ0 A O B Pl R =1 =
BIH'_‘OOO.—;D‘O-OMEBE%'UHUS%,"—4'—‘0.—:9-11';
=l=z|ele|S|a|a oclolelalz|elaclsiElalzic] (Zl==lo|a|eln|o|»
AR=1E=1 %) 3| 8I= > |
g2l dlsidl w8l eieluls|SEIgis B2l |E2cie|elolw] 2] ¢
A E R R o B RN B ] B e R E R = B
A P R A8 e ol A g Rl B 2 e [l Pl (S RS PR IR o B A A P R P A R B
' |1.161 - APPLE INC w y %
s
2 11.162 - ARM HOLDINGS PLC X % X
S
3
“ 1 1.163 - CISCO SYSTEMS INC
s X 5 X
4
1.164 - FACEBOOK INC A
s X X X
5
71 1.165 - FIREEYE INC
5 X X X
G
1.166 - GOOGLE INC CL A
g X X X
7 | 1.167 -JACK HENRY & ASSOC INC
s X X X
® | 1.168 - INTERNATIONAL BUSINESS MACHS % x %
S
4 [ 1,169 - LINKEDIN CORP A % % ”
s

* This eategory applies only il the asset/income is solely that of the [iler's spouse or dependent ¢hildren. If the
by the filer with the spouse or dependent children, mark the other higher categories of value, a8 appropriate,

asset/income is either that of the filer or jolntly held
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Reporting Individual's Name

SCHEDULE A continued

(Use only if needed)

Page Number

31 of 42

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
o o

S glgle| |5 = o
< = &l 2le = 2 ) 2 Other Date
~ o (=] o2 - ™ < <
2 2|§ =t gl3|2 g i & ole S Income | (Mo., Day,
= ciglelgle ol =2 lo bS] g oo |g (Specif ¥r.
R EE P EE N £l lalolelElE|El5] 2] gl T |
m‘:i%‘galm.—?c_b?“'dg)mg T slwl2|R|8|2|a|e|Z eS| Aaual Only if
gloa| & T = Sl 4|2|8]E E i 2 Sl|a]ai|a|2]|a|a |9 |E] | 8| Amount | Honoraria
: LN I ol [ ) 8 o|C = = oo .,:U)’ 2. S : = e en \ [ e g ) S
slitizlzlglzlel=22elala|B|ale|E | S R R T O = = el RS P
VHDOQDDU}DOOU’_‘“EQ;GEEVI-—‘-—év—icocmow
S I RS SR B s e b A a o e ot D i I e sl L S A = e R =1
A E R E R EERE A E R E B E E HE E R R A E EE
4 P 7Y 28 R 20 ) A NN R A R 1Y Tl Pl fsdl E=Y PR R 5 B A R D B P A A E = B

' [1.170 - MICROSOFT CORP ” . y

S

2 11.171 - NETFLIX INC % % %

S

* | 1.172 - ORACLE CORP % % X

s

* 1.173 - PANDORA MEDIA INC % % %

s

5 ] 1.174 - PRICELINE GROUP INC 5 ” 5

s ;

© 11.175 - QUALCOMM % b4 X

s

[ 1.176 - RED HAT INC % X X

s

§ 11.177 - SBA COMMUNICATIONS CORP % % x

S

9 | 1.178 - SALESFORCE.COM % % %

s

* This category applies only if the asset/income is solely that of the [ller's spouse or dependent children. If the asser/income is elther that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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Reporting Individual's Name

SCHEDULE A continued

(Use only if needed)

Page Number

32 of 42

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 o
& o

3 gl8le| |5 e o
a, gl |12lgl8 P e =] 2 Other Date
L ol 8|8la 2lgle E ) @« = = Income | (Mo., Day,
el SlEl8ls S| 2R s E 3 g ol8lg]Elx| 8] o] Srecity Y1)
518|2ls| |24 |2 188 |2 2] |E sl,18(8l8l2 |22 gl g ek
A E R A M E B e 21212 18|22 |22 2| S| Acwal | oniyir
B3] o EA R s = = A, § =4 [E] E = I é gla o | i 1 P Rl =] | €| Amount) | Honoraria
| Rl (e T 1 o ol | = =] || Sle|ld
E-SSQGSAQQOEEE'SE““U‘SM'c-;H'SH'o_u;
| = clalg|u|g|ole|alz |||zl |=2l=l=|Bl|a|a]ld|w
vle|aiClalas|gltlelelelils|al=s]lo flelol=|2|ocio|alels S|
e R R R R A E FEE B R HE R S L sl e
z|@ BB 88| 8|8|% |86 |o|a|a |@|a|&|E|S|Z2 % = 8|42 |5|5|8|#] 8

1

s 1.179 - SANDISK CORP X % %

2

5 1.180 - SKYWORKS SOLUTIONS INC X % %

3

5 1.181 - SPLUNK INC 5% % %

4

- 1.182 - TRIPADVISOR INC CLASS | X % X

5

< 1.183 - TWITTER INC % % X

6

& 1.184 - VMWARE INC % » 3

7 -

¢ 1.185 - WESTERN DIGITAL CORP % % %

8

= 1.186 - WORKDAY INC CL A X X e

<

Y[ 1.187 - YAHOO INC % % X

* This category applies only il the asset/income is solely that of the filer's spouse or dependent children. [T the asset/income is either that of the filer or jointly held

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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Reporting Individual's Name

SCHEDULE A continued

(Use only if needed)

Page Number

33 of 42
Assetsand Income Valuagionof.Assets_ 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
— (e]
— o |O o
o —
8 SEIEINE = 8
i &l o = =3 P e o = 2 = Other Date
» -lglglel= gl1g g. 5 % & = =} g Income | (Mo., Day,
HEEEEEE R E 8 £l |ololalElBlElal2| g Sty | ¥r)
=1s|s|glgl2|Z g« |87 (elz |z |zl |E Sgla181818l12 e |ely| g Types ,
mﬁ%i’%&aqe.;oggg = wlal8|R|8|2S || LS| 2] Actual Only if
Szl V[TV 8= =]2|8]E & |E L Slél1e|ci|w| 2|8 R |7 ]|S] L] 8] Amount) | Honoraria
broll el U U [ BN B o =l RS R g By el o o I S Bl 0 0 I R B o RO I
sl =l=lalalalZig| el |RIZIZIZIE (s 19 Al k=g IS
uHOOOQQHCSdDmBBEE‘jgﬁ?E:Hﬁ b=l bl =l ol s I
olale| |22 Bla|“lala|E dl= clalzlglg|e|=| gl
glalzlesiglelel sz 8IS s el lmlIZl= 518212 |=(8 glelelcl w8l w
S S R E R B E B E R R E R SR I R
memm&&ow:ﬁmousﬁO’DmEuzmmgaaagogO
!
; 1.188 - CROWN HOLDINGS INC N, . ¢
2
. 1.189 - METHANEX CORP x % 5
3
5 1.190 - MONSANTO CO % % %
4
s 1.191 - PACKAGING CORP OF AMERICA 5% X X
5
. 1,192 - AMERICAN TOWER CORP % s¢ -
6
i 1.193 - LEVEL 3 COMMUNICATIONS INC X% % %
7
5 1.194 - VERIZON COMMUNICATIONS INC X X X
&
. 1.195 - VODAFONE GROUP PLC-SP % % %
9
. 1.196 - NATIONAL FUEL GAS CO X X X%

* 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 filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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Reporting Individual's Name ) Page Number
SCHEDULE A continued
(Use only if needed) 34 of 42
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
8p Y
BLOCK A BLOCK B BLOCK C.
Type Amount
—_ c
— =) =] o
o cloic =1 e <
e =] 8 g— =) i g = =2 Other Date
%] =18lgls =3 RE=3 = = o S o Income | (Mo, Day,
goggqg.j*gQL%OE ] = c%c?.kg (Specily Yr)
clele|s| g|gl38|8|= S|« |8l ]. -] |E £l elel8l8 2|85 w| 8] e &
il K= PR RS It g s B el 0 MO D=3 i K- R ¢ “lsl2lale|les |8 =|8]=|a] Acua Only if
“lnldm|alea|lGalal= | (=128 = ”’U’5LQGg’$D;O’l'—C" y
Slelalal 1772« L2121 = = =3 Slsi2|n|el2E |5 o 2| Amouny) | Henoraria
”MIrH'IBOODQHI—'H"m W"".—:mb{m|||850
sl =l=8l8|212e|glg|gl= Izl = | @]sla] | || L L33 2] =
=l=lclc|c|ala|lnlg|d|e|al2 ||zl 5 |8zl ===l |a|a|n|lS]|e
P =1 k=1 K= =y e =l il E=2 R < = alal|slglB|gBlel~lololalala]|a S| o
HE R E S R E E R E EH R R H e R R R e R E
s — 5 b B P

zmmé?&iﬁiﬁémﬁgéo:ﬂsﬁo’DQESmeE}lﬁE%’EéSO

' [1.197 - WISCONSIN ENERGY CORP X % %

s

2

* [ 1.198 - DUNKIN BRANDS GROUP INC

s X X X

3

“ [ 1.199 - FLEETCOR TECHNOLOGIES INC

s X X X

* | 1.200 - VANGUARD FTSE ALL WORLD EX-US % % %

s

a

3 1 1.201 - VANGUARD MID CAP ETF

s X X x

6

1.202 - BARCN SMALL CAP FUND

s X X X

7 11.203 - DODGE & COX INTERNATIONAL % X %

S| STOCK FUND

® | 1.204 - HARDING LOEVNER INTERNATIONAL % X %

s | EQUITY PORTFOLIO

9 | 1.205 - ROYCE TOTAL RETURN FLUND INV

& X X X

* This category applies only If the asset/income is solely that of the filer's spouse or dependent children, 11 the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriale.
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SCHEDULE A continued
(Use only if needed)
35 of 42
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 RLOCK C
Type Amount
— o
o o|8l8 E — -
o S T el
= slol8l 12]318] |5 S 2| 8] | omer | Dae
7 ol s o|la|S e o = 3 ‘ 4 :
ol8lglelz s(8|s 5 S ol|e g Income | (Mo., Day,
Slold(8] 228 |S i 1= k= Y = ele|gls|e (Specily Yr.)
EOQd%%SS”’S”%“ o = = Ooggqggﬁg'['ypu& '
“lC|g|aln| R S| |38 % = AR = = k=0 =T =l I B B2 B i e
%Lﬁlﬁ-—fmmm"laofaaﬁ > sluvlS|nla|zlcIS|ZS|T] 2] Acual Only if
Sl |V 8= =|2]|81E El&E S Sl |2 @lz 12| L1 2] Amount) | Honoraria
bl Rl I N B slglelelsis @ 8 ol Pl Rl KA R gzl s
S‘F‘HOSS"O—DO‘%U‘UEE-U US*A'I.l'HQD'
e s R RS R SR S Y B = L S E P B = = E R L
e(gle(eldld|lgl a8l wlF 2SI 2l2le|=|Slolc|aia]|s D
= B R E R R R ko B E B e R B B S E L R
Zlalw|w|a| S| d|8|a|ala|dldal@lalgle|S|z|@ |2 |814Z2 121218318
1
5 1.206 - ILLINQIS FIN AUTH SER A X % X
2
: 1.207 - ILLINOIS SALES TAX REV FIRST % % X
3
5 1.208 - INDIANA ST FIN AUTH REV RFDG-8T % X %
4 -
p 1.200 - KANSAS ST DEPT OF TRANSPRTN HI X % %
3 11.210 - MASSACHUSETTS BAY TRANSN % X X
S| AUTH
S 1 Trust #2 consisting of the following:
? Johnson & Johnson Executive Life Insurance
Policy (variable whole life) holding:
8
1.1 MSF Met Stk index A X X X
q
1.2 MSF Barclays Agg Bond Index X % X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. Il the asset/income is cither that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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Reporting Individual's Name

SCHEDULE A continued
(Use only if needed)

Page Number

36 of 42

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
vt ol 0
g HEEE 3 g
= el 8 a|lzl8 l: a g S Other Date
© oloelala 8 = = = ® =y =] o income | (Mo, Day,
S EIE E E NI E E 3 g slglg|g || 8] o spedty | ¥
I = E EIE IR R e - L= = zlo|s|a|s|2|8]w]|E] Typek
:i’.%gaméq{’:‘mic‘ﬁwfﬂ E m:D%deg.—?:WQe\clunl Only if
E el Bl =1 B == = E E [E' :g' gl218 bl Bl A Pl g L1 E| Amount) | Honoraria
sl |alolslzlz2E8[2 1z lz =Bl 1S58 T1912 L0 =zl2|81S
wlolCo|l S| s =3 F=] =] aln|E s = clelolalal|z|¥]a
gc.u;cso‘%%aG:cam'bgsg-;ggagso.mom-dg‘ao 5
— | —| A =9 o ) I = =5 i I
24 123 A EA R P A 1G] R A 2R oY F =l 0o BT R RN Sl B D Pl b A - P B B R RS
Lender JC LLC consisling of the following
S | accounts;
2
< 11.1 BebeCily 1 LLC
S | {account receivable) X x X
3 ;
¥ | 1.2 SebeCity 2 LLC
$ | (accounl receivable) & % "
4 "
1.35ebeCity 3 LLC
5| (accotint receivable) x X X
5 . :
| Fidelity cash account
J X 4 X
6 | Johnson & Johnson stock oplions (unexercised) % %
7 . . 1
Financial Resources Federal Credit Union
cash accounts X x x
& | J&J Consolidated Retirement Plan (defined ORI
benefit plan) (Value not readily ascerlainable)
9 | Eli Lilly (Panel member) 210,400

* ‘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 filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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DEYO, RUSSELL C

SCHEDULE A continued
(Use only if needed)

Page Number

37 of 42
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 RLOCK ¢
Type Amount
o o8| |=
= gl1s(2] |5 = o
= 2 = B = = e o s Other Dale
Olol2 = o pd —_ ! o > (
L ik 8 8 s E=A s 8 = g @ =y =] 8 Income | (Mo., Day,
AR E R SRR A E g g 2|EI8|8]s|2| g Sredy [ ¥r)
Sg|2|glnlale|e|lalal?|elz |z | g = g slglglels|E|alw| ]| Type&
212121 812151271 2L ISIB 1 B |B] |2l3l8|2IEI2IEIE]ZI8]%| | Acw | onyu
Sl|eslea|l |18 =|=le 215 ol s} = =B IR Sl S Bl el I/ ol el K= I g [ Amount) | Henoraria
LT A 2=zl =12l8 gl e]s v v Bl SlelZ |72 2l =28l
sillglsiglelgl=ls|zIglala |z |2lelzl4 el 1l i=l=lel=212l v
aslalal s|22|le|a|8la|vlal|alEflalc || e lElElglg|gele]w
‘Uo--DDDS«DOHL—QQFAWH-—'gHO 2l Gl || 2| =
S Y = B F Y B E L E A = b A R ks e A
Zlw | |a|le|ld|d|e|la|de|o)d|d @& | E|S|z|5 a8 elzl2z8 5] 8
1 Jolinson & Johnson 401(k) consisting of the
following holdings:
2 1.1 Balanced Fund % % e
3 | 1.2 Diversified Equily Fund % = 5
* | 1.3 International Equity Fund 4 X %
51 1.4 J & J Common Stock Fund - J & J stock % ¢
6
1.5 Russell 3000 Index Fund % X 4
7 11.6 U.S. Small Cap Fund % v ¢
& 1| h
NC cash accounts X X x
9 | Line intentionally left blank

by the fiter with the spouse or dependent children, mark the other higher categories of value, as appropriate,

* This category applies only if the assct/income is solely that of the filer's spouse or dependent children, 1If the asset/income is cither that of the filer or joinuly held
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11.5. Office of Government Ethies

Reporting Individual's Name

age Number
DEYO, RUSSELL C SCHEDULE B Pag

38 of 42
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 vour personal
children during the reporting period of any  residence, or a transaction solely between Transaction Amotint of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. e ‘ ‘ollal ols
futures, and other securitics when the Check the “Certificate of divestiture” block Date ol 2 é =g =8 gl Bla
[ x v A N 1 [ = —_ = 1= =S2=|co o ()
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a o ] E:I:J O =1 =i gg 28|22|82| g2 |28 gc| g|E2
Include transactions that resulted in a loss. certificate of divestiture from OGE, 3 & T 12=2|2ziEg|ec|as|cE|LElES |22 (88| L2 | EE
8le|5 el t=1=1=1 =T It=1 F=i kvi=8 (AT el l o) Rfsy B =i
3 ‘™ =1 | i fn e et [ ela :j;; Z -ﬂgﬂf‘- ‘b’,:‘;: o 5:2 5;:
Identification ol Assets il M (e Wi | g [ e intn ok i =
Example ! Central Airkines Common X 2/1/99 X
1
2
4
5
*This category applies only if the underlying assel is solely that ol the filer's spouse or dependent childeen, If the underlying asset is either held
by the filer or jointly held by the filer with the spouse of dependent children, use the ather higher categories of value, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a briel deserip- the U.S. Government; given to your agency in conneclion with official travel;
tion, and the value of: (1) gifis (such as tangible items, transportation, lodging, received from relatives: received by your spouse or dependent child lotally
food, or entertainment) received from one source totaling more 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 donor's residence. Also, for purposes of aggregating gifis to detprmmc §|%€
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 gifts and reimbursements, include travel itinerary, Neha D
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Rriel Description Value
la | Nav'l Assa, of Rock Collectors, NY, NY Airline ticket, hatel room & meals incident to national conference 6/15/99 (persanal activity unrelated to dutyy $500
‘xamnlw____..__,___._________.__ T e e e e e — e s e e — — — — — — — — — p— — — T — T— et . it b St S st e s s
Frank Jones, San Francisco, CA Leather briefease (personal riend) S385
1
2
3
3
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Page Number

39 of 42
Part I ¢ Llabilltles a mortgage on your persenal residence None l:l
Report liabilities over $10,000 owed unless it is rented out; loans secured by -
to any one creditor atany time automobiles, household furniture Lategory of Amount or Value (x)
during the reporting period by you, or appliances; and liabilities owed to ,
your spouse, or dependent children. certain relatives listed in instructions. : ol 5laollelzgl s
Check the h§ghﬁ$f amount owed See instructions for rc\:o]ving Chargg ' o L _u‘g :'8 mol|=g S 8 3 gq == 3
during the reporting period. Exclude  accounts. sc|gz|gs|s2|8e %_g s|gs 8§ é’g %
Date Interest | Term if cw|nc| a8 |ER|38[8c(sead|ez|aa |2
4 o £4 ay ool Rellil BEl Eolin B EuETH KRl Bl R BTSN RN R Bty
Creditors (Name and Address) I'ype of Liability Incurred | Kate applicable | e || s fun |lvn |ve [Cn|bn|as |6d |88
fgmples [ DRk Wesingon O . | Menigage oo Tentsl propersy; Delavare . L 901 1 B 4 zmwes B 0 Besl] Lol L eV T T T
John Jones. Washiagton. DC Promissory note 1999 10% ott demand x
L JP Margan Chase, New York, NY Line of credit 2014 1.25 open ><
. -onded
2
4
S
*This category applies only if the liability is solely that of the filer's spouse or dependent children. I the liability is that of the [iler or a joint liability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.
Part II: Agreements or Arrangements
Report your agrg:cmcnts or arraqgemcnts for: g]) continuing palrticipatirm in_ an E)r absence; and (4) future employment. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensartion); (2) continua- ing of negotiations for any of these arrangements or benefits,

tion of payment by a former employer (including severance payments); (3) leaves

None D

Status and Terms of any Agreement or Arrangement Parties Date
Example Parsuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doc Jones & Smith, Hometown, State 7/85
calculated on service performed through 1700, :
[ 1 will conlinue to participale in the Consolidated Retirement Plan of Johnsen & Johnson, a defined benefit pension pfan lrom which | Johnson & Johnsan, New Brunswick, NJ
receive payments 02/85
2| Johnsen & Johnson Health Plan: | receive post-retirement medical coverage for life through the J&J Health Plan administered through Johnson & Johnson, New Brunswick, NJ alg
Aelna, 5
3| Johnson & Johngon Savings Plan with a defined contribution 401(k) feature and an ESOP feature Johnson & Johnson, New Brunswick, NJ 9185
4| Johnson & Johnson incentive stock option plan, vested stock options, No future option grants will accrue. Johnson & Johnson, New Brunswick, NJ 12/85
5| Johnson & Johnson Executive Life Insurance Plan Johnson & Johnson, New Brunswick, NJ 1192
6 | «Johnson & Johnson: Pursuant to established practice for retired executives, | am entitled to receive discounts on company products, Johnson & Jebnson, New Brunswick, NJ
access o Company gym facilities, and use of the company's clinical/medical team. 312
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PartI: Liabilities a mortgage on your personal residence None D

Report labilities over $10,000 owed unless it is rented out; loans sccured by Catenory of Amednt of Value (x)
Lo any one creditor at any time automobiles, household furniture =

during the reporting period by you, or appliances; and liabilities owed to
your spouse, or dependent children. certain relatives listed in instructions.
Check the highest amount owed See instructions for revolving charge
during the reporting period. Exclude accounts,

.001 -
0,000
$50,001 -
$100,000

Date Interest | Term if
Creditors (Name and Address) Type of Liability Incurred | Rate applicable

500.000
$500,001 -

$250,000
$1,000.000
$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

¢
=
L=
i
o

]

$100,001-

Over

wr

| _First District bank, Washington, DC __ ] Mortgage on rental property, Delaware o 1991 86

Examples

John Jones P'romissory note 1999 1045 on demind X%

i
|
|
|
I
i
!
i
i
l
I
1

!

2

[

*This category applies only if the liability is solely that of the [iler's spouse or dependent children. If the Hability is that of the filer or a jolot lability 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 arrangements for: (1) continuing participation in an
employee benefit plan {e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments): (3) leaves

of absence; and (4) future employment. See instructions regarding the report-
ing of negotiations for any of these arrangements or beneflits. Nonc|:|

Status and Terms of any Agreement or Arrangement Parties Date

Example Pursuiant to parmership agreement, will receive lump sum payment of capital account & partnership share Noe fones & Smith, Hometown, State T/85
caleulated on service performed through 1700,

+ Johnson & Johnson: Pursuant lo Johnson & Johnson eslablished practice for relired Execulive Commitlee members, | am enlilled to | Johnson & Johnson, New Brunswick, NJ

03/12
shared office space, shared prolessional assistant supporl, and parking.

[

Prior Bditions Cannot Be Used.



OGIE Form 278 (Rev, 12/2011)
SCER. Part 2634
U.S. Office of Government ithics

Reporting Individual's Name Page Number

DEYO, RUSSELL C SCHEDULE D

41 of 42

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen- — organization or educational institution, Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary
trustee, general par{ner, proprietor, representative, employee, or consultant of narure. ‘
any corporation, firm, partnership, or other business enterprise or any non-prolit None D
Organization (Name and Addross) Type of Organization Position Held From (Mo, Yr.)| To Mo,y
Nat'l Assn, of Rock Collectors; NY, NY Non-profiteducation President 6/92 Present
Bruuples Doe Jones & Smith, Hometown, State Law firm Partner i _7/3—5 - T ﬁ;[)_- ]
1 . ,
Johnson & Johnson, New Brunswick, NJ Health Care and Consumer Products General Counsel and Member of the
Executive Commiitee 09/1985 0372012
2 . . .
Councll for Aid to Education, NY, NY Education non-profit Board of Trustees
: 01/2000 | Present
3 National Council of LaRaza, Washinglon, DC Non-profit Board of Directors previously Chair of
Corporate Advisors 10/2013 Present
4 National Cenler for State Courls, Williamsburg, VA Non-Profit to Improve Justice Board of Direclors
11/2012 Present
5 | Eii Lilly and Company, Indianapolis, IN Business Panel Member
02/2013 Present
(.‘ . . P . . .
Civil Juslice Reform Group, McLean, VA Advocacy for Civil Justice Reform Sieering Committee 01/2004 03/2012

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or vour non-profit organization when  Presidential or Presidential Candidate.

business alTiliation for services provided directly by you during any one year of you directly provided the

the reporting period, This includes the names of clients and customers of any services generaling a fee or payment of more than $5,000. You

corporation, [irm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source, None |:|

Source (Name and Address) Brief Description of Dutics

Doe Jones & Smith, Hometown, State Legal services

Exampies —_———— - —— e e ——_— e e — e — ——— e e e
Metro University {client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

Ve Lilly and Company, Indianapolis, IN Standing member of panel for potential preduct liability arbitration

¢ | Johnson & Johnson, New Brunswick, NJ General Counsel and Member of the Executive Commitiee

3

4

5

3
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Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen- — organizalion or educational institulion. Exclude positions with religious,

sated or not, Positions include but are not limited to those of an oflicer, director, social, Iraternal, or political entities and those solely of an honorary

Lrustee, general partner, proprictor, representative, employee, or consultant of nature,

any corporalion, lirm, partnership, or other business enterprise or any non-profit None D

Organization (Name and Address) Type of Organization Position Held From (Mo, Yr.) | To (Mo.Yr.)

Nav'l Assn. of Rock Collectors. NY, NY Non-profit cducation President (/492 I'resent

ENJT‘H[TEC\ —'—'—___'—'_'—'"'T-_"_"_'_—'_—'—_"—"'-_ T T R e e e A e e L S e B, . )
Dot Jones & Smith, Hometown, State Lawy firm Partner 7/85 1700

' | Us Chamber of Commerce, Institute for Legal Reform, Washinglon, DC Non-profit Member, Board of Direclors 02/2007 02/2012

2

3

4

5

G

Part II: Compensation in Excess of $5,000 Paid by One Source Do not cemplete this parct If yeu ave an

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by vou or vour non-prolit organization when  Presidential or Presidential Candidate.

business affiliation for services provided directly by you during any one vear of you directly provided the

the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5.000. You

corporation, [irm, partnership, or other business enterprise, or any other need not report the ULS. Government as a source. None [:I

Source (Name and Address) Briel Deseription of Dutics

Doe Jones & Smith, Hometown, State Lepalservices

Ex;lmplus—————-—-——-——-—-—-—-—-—————-—.——..—.-—--_--___._——_‘._.l._,.?......_.__._._______._._._..,_-.._.__.___....__
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1

y 4

3

K

3

6

Priog Editions Cannot Be Used.



