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U.8. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OMB No, 3209 - 0001

Positlon for Which

Title of Position

Department or Agency (If Applicable)

Sl
Date of Appointment, Candidacy, Election| papnortin Incumbent  Calendar Year New Entrant, Termination TerminationDate { IfAppll-
ar Momination(Month, Day, Yedr) 51 é’ ‘g & iy Covered by Repart s o T e 1 cablehtMonth, Day, Year) Fee for Late Flllng
{Check \mus)prm SR Candidate D R S e et Any Individual who is required to file
Hloxes) ” ) this report and does so more than 30 days
G ] j after the date the report Is required to be
Reporting La_sL i First Name and Middle Initial filed, or, If an extenslon is granted, more
Individual's Name RASMUSSEN NICHOLAS . than 30 days after the last day of the

filing extension period, shall be subject
to a $200 fee,

Filing

Director, NCTC

ODNI

Location of

Present Offlice
(or forwardlng address)

Address (Number, Street, Ci

, State , and ZIP Code)

1500 Tysons Mclean Drive, Mol.ean VA 22101

_|Telephane No, (Include Area Code)

71 280*6181

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

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

Deputy Director, NCTC

June, 20172 {o Present (August 201 4)

Name (au,,gm,xwaiu!m! Commlttes (umidelim, t\.:mmmLmu

Do You Intend to Create a Oualified Diversilied Trust/

Presidential Nominees Subject
to Senate Conflrmatlon

m&ﬁ,@ Sc\cc}— Comm\\\ce_ mm’e\hqem:

D Yes '

U@N@}

Certlflcation

Signature of Beporting

tndivtdual’

Date (Month, Day, Year)

[CERTIFY that the statements [ have
made on Lhls formand all attached
‘schedules are true, complete and correct
o the best of my knowledge,

i
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{a{ﬂl L _\ . f < W S

z’r/f 5//3) oY

OtherReview
(Ifdesired by
agency)

Slgnature of Other Reviewer

Date {Month, Day, Year)’

jA_gency Ethics Offlda!‘sOpinlon (

Slgnature of Deslgn;ued A,g,enry Ethics Offirlal/Revlewlng Official

Date (Month, Day, Year)

On the basls of informatlgn containad In thls
report, | conclude that the filer is in compliance
with applicable laws n.nd regulations (subjm,l to
uny nummunlx in the box below).
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Office of Government Ethics
Use Only

Signature

Date (Mopth, Day, Year)

R

Comments of Reviewing Officials (i‘_f‘raddjdonn_l space is required, use the reverse sfdemhls sheet)

W17/ 2004
AR

D per eMnies ofeuoly opn . M.

(Check hox if filing extenslon granted & Indicate number of days

—

(Check box If comments are continued on the reverse side) D

Reporting Perlods
Incumbents; The reporilng period is
the preceding calendar year except Part
Il of Schedule C and Part | of Schedule D
where you must also include the flling
year up to the date you flle. Part II of
Schedule D is not applicable,

Termination Fllers: The reporting
period begins at the end of the perlod
covered by your previous filing and ends
at the date of termination, Part 11 of
Schedule D'Is not applicable.

Nomlnees, New Entrants and
Candidates for President and
Vice Presldent:

Schedule A--The reporting period
for income (BLOCK C) is the preceding
calendar year and the current calendar
year up to the date of filing, Value assetls
as of any date you choose that is within
31 days of the date of fillng,

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 1§ 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 fillng.

Schedule D --The reporting period ls
the preceding two calendar years and
the current calendar year up to the date
of flling.

Apency Use Only

OGE Use Only

Supersedes Prior Editlons.
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5 C.F.R, Parl 2634
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Reporting Individual's Name
RASMUSSEN, NICHOLAS J,

SCHEDULE A

Page Number

2.0l b
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
Tor ybu. ﬁmr spouse, and dependent chlldren, Type ' Amount
report each asset held for investment or the 1
production of income which had a fair market { 8
VE‘UEEKCEEdlﬂE3.31.000atthgcioseoftheregort- fn 7 ~lglg o] . .
Ing period, or which generated more than $200 | S : Il Pl s g = ]
in income during the reporting period, together § = § =8 P § M & 2 S Other | Date
with such income, %] o § § 2 § @ = il 9 & = 8 § Income |(Mo,, Day,
=8 = ) x I8 [=) o 3 ‘ (Specity Y.
For yourself, also report the source and actual g 8 § g Cu?: =4 § Qa4 A2 g W] IS d .(E =3 = S § = §' S|4l 8 T‘Epe& :
amount of earned Income exceeding $200 (other | ¥ |S 15| & &1 |5 [ a bl Rl N = B E g 21318 2|82 = “1al Acual Only if
thanfromLl}e_U.S.Gnvemmant).Forynurspouse i el AR Bl kg bl | K= (S N = = E E s & é 453) Sleilc|alé e & 2|~ |E]| Amount) |Honoraria
report the source but not the amount of earned f— lea |77 |7 b ] o 8 alo |8 | =] ; ol hel RS R LR R slo| 2
Income of more than $1,000 (except report the f 5|+ | | = | & 2slgla Q12 8‘ als 'g 3 g Qlgiea| ] o] || é = s
actual amount of any honoraria over $200 of = | =12 2 (=2 I=0 k=8 L3 (=8 [=] ey =8 izl 2181281812 |8 ]«
! : vlela P o8 [=4 (=R (=3 i R E <1 21 Bl Slolelz|leole S =l
your ipotise). glalals|8l2 18l g2 (2 gl el 8| glEl= gl [BlE I8 2|2 (24| |8 8|2 &
3 5 g i ; it A = < = p
None ] A b B A DY B P D 0 AR e Paba P b A B Py e
| centra Alrlines Common x : % e
Examples_Eoiuf]ﬂ&ﬁliniHﬂemwn.Stati_ =1 -] % . g feeh Bl PR Sl P bl et el B bed] ___ﬁfﬁ?ﬁ:;{f@r}(i_ﬁ_‘-
Kempstone Bquity Fund = * X x|
e e e e —— s — — — ] e e e e b b e Gl b e I e o e B B e e el e T R B R el =L
IRA! Heartland 500 Index Fund Ix X X
] e R :
State Dapartment Faderal Credit Unian (cash
- | #cccount} X X X
2 Vanguard lndiuidual-ReiirementAccount,-- :
Target Retirement Fund 2035 for spousa X X x x
3! Var\gﬁérd l.ndivé_{lua.i.Ratlremem Aocount - :
Target Retiramant Furkd 2030 for seif x X XX
4 Spouse's Home Business profil on re-sale
X of vintage
jewalry
5
;

* 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. 12/2011)

5 C.F.R. Part 2634 Do not complete Schedule B If you are a new entrant, nominee, or Vice Presidential or Presidentlal Candidate

U.S. Office of Government Ethics

Reporting Indlvidual's Name
RASMUSSEN, NICHOLAS J,

SCHEDULE B

Page Mumber

5

Part I: Transactions

3 of

Rﬁp()[’t any plll’ChEl_SE. sale, or exchangg Do not report a transaction'invo!ving None [:i
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between ’l‘ﬁatﬂsac(ti?n Amount of Transactlon (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child, bt N 7= L =
futures, and other securities when the Check the “Certificate of divestiture block ; Date B (5 N .-'(§ % 58 go §§ 2 o4
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a : B g’f{-' vy il § = "*-§ §§ §§ £2| 8|22 § st § gé
Include transactions that resulted in a loss, certificate of divestiture from OGE. % . § ay, Yie § |2 2 § iea1a8 o8 L‘J§ gs § g8 43 {E §
o Ly | vy Iy = 3 e oy
ldenttflcation of Assets &l o i k) a@ w58 |54 aa nh|sn 34
Example I Central Airlines Common ‘ X : . 2/1/99 . %
1
2
3
-
5
*This category applies only If the underlying asset 1s solely that of the filer's spouse or dependent children, If the underlying asset is elther held
by the filer or jolntly held by the filer with the spouse or dependent children, use the other higher categorles of value, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your SFOUW 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 relatlves received by your spause or dependent child tatally
food, or enterlainnient) recelved from one-source totaling more than $350 and independent of their re atlgnsh;p 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 aggle%atmg gifts 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 fiiend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, eto. For travel-related gifts and reimbursements, include travel itinerary, - D
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Addrass) Brlef Description Value
T Nat'l Assn. of Rock Collectors, NY, NY Alrline ticket, hotel room & meals Incldent to natlonal conference 6/15/99 (p(.rsonnl acllvhy unrelated 1o duty) $500
. “ﬁmeeﬁaﬁrrmiscq BT ?aa:rmeﬁgsmaﬁonal f?l:nd.)_‘ ______________ - - e 5385




OGE Form 278 (Rev. 12/2011)
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Reporting Indlvidual's Name
RASMLUISSEN, NICHOLAS J,

SCHEDULE C

Page Number

4 0f &

Part; Liabilities

Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting period by you,

a mortgage on your personal residence
unless it is rented out; loans secured by
automobiles, household furniture

or appliances; and liabilities owed to

None [:]

Category of Amount or Value (x)

your spouse, or dependent children. certain relatives listed In instructions, E : : AEE ,.'.% ég §

Check the highest amount owed See instructions for revolving charge aglzela8lE28|28 §§ 132183182 3

durlng the reporting period. Exclude  accounts. g8 8§ e bacd Bs b ol B SR RS 8§ =&l

’ " " Date Interest | Term if guijnoloo %;Q pele= b“»-?' “o|dulng Qa

Creditors (Name and Address) Type of Llability Incurred | Rare applicable | trws |oaw v lvwn |ne | Bn 5 vl lvwn|lob|lva |da

bxamples | FustDistrctBaok Washington.DC_ | Mortgage on rencat property, Defvare L 109U 1" we Lo2sys B L L« ) ) L L L L ]

Juhin Jungs, Washington, DC Promlssory note 1999 10% on demand ; T X: 4

U welis Fargo Bank Mortgage on primary resldence 2012 3% 15 ><

)

-

4

%

*This eategqu applles only If the llabllity is solely that of the filer's spouse or dependent children, If the liability Is that of the filer or a joint liability of the filer
with the spouse or dependent chlldren, 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-
tlon 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 ot benefits.

None

'Smlus and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Dae Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00,
: —
2
T
4
=
o
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Reportlng Individual's Name

RASMUSSEN,NICHOLASJ. SCHEDULE D

Page Number

of &

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 partner, proprietor, representatlve, employee, or consultant of nature.

any corporation, firm, partnership, or other business enterprise or any non-profit . None [X]

Organlzation (Name and Address) ) Type of Organlzation Position Held From (Mo., ¥r.)| To (Mo.,Yr.}

Nat'l Assn. of Rock Collectors, NY, NY Non-profit education ) Presldent 6/92 Present

Exa_mp!es l_"‘"__“f“__"__mm"‘“‘“—_-—""—_"‘_—"“ s s o e bt i o Smiie o e M o bl e M (e s e S gt e e Sem e e e i s e
Doe Jones & Smith, Hometown, State Law flnn Pariner 1/85 L/00

- .

2

3

4

5

6

. : 5 ; ‘ ; Do not lete this part if :
Part II: Compensation in Excess of $5,000 Paid by One Source [ 1oy et ination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organization when Presldential or Presidentlal Candldate,

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

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

corporation, firm, partnership, or other business enterprise, or any other need not report the .S, Government as a sourge. None [X]
= ' Source (Name and Address) ' ) Brlef Description of Dutles

el Dae Jones & Smith, Hometown, State Legalservices '

EXAMPICS fmr wom tome s s i i e i i e e oy o i S S ot e o] bt s o o oy o o Lo Sk e memd st Y e e e i SR S S it b T i S pat et o ]

Metro Universlty (cllent of Doe Jones & Smlth), Moneytown, State Legal services In connectipn with unlversity construction

7 . ‘

>

3

i




